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Restores mobility by controlling gout | 





PROBENECID 


Don’t overlook gout in women—they are a significant 
minority of all gouty patients. Plasma urate concen- 
trations are quickly lowered with BENEMID—1 to 2 
Gm. daily will maintain a persistent negative balance 
of uric acid. ‘‘By this simple physical principle the 
crystalline deposits of tophi are gradually carried 
back into solution and excreted.’’' BENEMID is a 
valuable agent for the interval treatment of gout.2 


References ~. Ann. Int. Med. 44:1182 (June) 1956. 2. Current Med. Dig. 20:27 
(Sept.) 1953. 
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fatigue memory lapses 


for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue... reduced vitality 
...low physical reserve. ..impaired work capac- 
ity... depression . .. muscular aches and pains 
... or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.14 
Plestran provides ethinyl estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid®* 
(44 gr.)—hormones which help to correct endo- 
crine imbalance and often halt or reverse in- 
volutional and degenerative changes.!-4 
Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im- 
proves nitrogen balance, leads to better muscle 
tone and vigor, enhances mental alertness, 
*Purified thyroid globulin 


depressi : 


muscular pain 





helps to correct osteoporosis, senile skin and 
hair texture changes and relieves muscular pain. 


The anabolic and tonic effects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding.® 


Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 
ing on clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 5:151 
(May-June) 1950. 2. Masters, W. H.: Obst. & Gynec. 
8:61 (July) 1956. 3. Kimble, S. T., and Stieglitz, E. J.: 
Geriatrics 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B., 
and Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 
Soc. 3:656 (Sept.) 1955. 







a metabolic regulator 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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R ORAL PRISCO a N aa 


{tolazoline hydrochloride CIBA) 


... it exerts a direct vasodilating effect on vessel walls; reduces pain of vasospasm 
increases blood flow to the extremities. 


TABLETS, 25 mg. (scored). ELIXIR, 25. mg. per 4-ml. teaspoon. 


Also available for injection: MULTIPLE-DOSE VIALS, 10 ml., 25 mg. per ml. | ea 
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{(Penicitiin ¥ Potassium. ty 





250-mg. (400,000-unit) doses, 
fasting blood levels 
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V-CILLIN K 




















Penicillin 


TABLETS 
V Acid 








PENICILLIN SERUM LEVELS, UNITS/CC 








TABLETS 
Penicillin G 
Potassium, Buffered 





Within 15 to 30 minutes, high blood 
levels are produced by ‘V-Cillin K,' a 
new, readily soluble form of clinically 
proved ‘V-Cillin’ (Penicillin V, Lilly). It 
combines the virtue of acid: stability 
with greater solubility. Because it is 
more soluble, ‘V-Cillin K’ is easily and 
quickly absorbed. At pharmacies every- 


where. 


Available in tablets of 125 and 250 mg. 
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..-to vitality 


TSTABOLIC 


Hundreds of patients have now 
benefited from a short course of 
Vistabolic therapy. This modern 
tonic provides anti-stress, anabolic 
and nutritional support. It helps 
the geriatric patient recover 
quickly from surgery, debilitating 
disease, fatigue, neurasthenia, 

and other stressful conditions. 

























Each oral tablet provides: 















Hydrocortisone : . 10mg. <€ anti-stress aid > ne acetate...... 1.0 mg. 

Stenediol® (Methandriol)....10.0mg. “= anabolic aid > Methandriol) ..10.0 mg. 

Bifacton® (Vitamin By. = nutritional did > Vi 12 activity (from 
w/Intrinsic Factor naemon®, Liver 
Concentrate) ...........-.. Ye U.S.P. njection, U.S.P.) ...... 20.0 mcg. 






oral unit 





Available in 10-cc vials and boxes 
@) : Le of 30 tablets. Trial supply and lit- 
Or GYAWON Inc. x £7 erature available on request. 
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e Surgical Treatment of Inter- 
nal Carotid Artery Occlusion is 
best carried out early while the 
occlusion is still segmental in 
character and before cerebral 
infarction occurs, according to 
Champ Lyons and J. Garber 
Galbraith, members of the De- 
partment of Surgery of the 
Medical Coliege of Alabama in 
Birmingham, who write in the 
January issue of Geriatrics. 
While this occlusion may be 
asymptomatic, it is frequently 
associated with symptoms of 
focal cerebral circulatory in- 
sufficiency. Vascular shunt from 
the subclavian to the patent 
carotid above the occluded seg- 
ment provides effective relief. 


e Under strict control condi- 
tions, soybean lecithin was ad- 
ministered to a series of pa- 
tients with hypercholesterole- 
mia who had been on a pre- 
vious low fat dietary regime 
and other cholesterol-lowering 
agents with unsuccessful re- 
sults. Of the 21 patients tested, 
6 discontinued the phosphatide 
because of intolerance to the 
large quantity, 12 showed a 
striking reduction of serum 
cholesterol levels; and 3 showed 
no significant reduction. Lester 
M. Morrison, senior attending 
physician and director of a re- 
search unit at Los Angeles 
County General Hospital, con- 
siders Cholesterol Re- 
duction by Lecithin the most 
effective method tested to date. 
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e Nutritional and Biochemical 
Effects of 19-Nortestosterone 
With Lysine supplements in 
aging convalescents appear to 
be favorable, according to An- 
thony A. Albanese, Reginald 
A. Higgons, Louise A. Orto, 
Dorothy N. Zavattaro, and Joan 
Breitenback, members of the 
staff at St. Luke’s Convalescent 
Hospital, Greenwich, Connecti- 
cut. A study of 14 subjects re- 
vealed that the daily oral ad- 
ministration cf 19-nortestos- 
terone for one or two weeks 
causes no untoward effects in 
elderly male convalescents and 
that significant increases in ni- 
trogen balance can be achieved 
with use of the steroid alone. 
Combined therapy was appar- 
ently the most beneficial. 


e David Bronsky, Eugene J. 
Chesrow, Taher Qureschi, Hat- 
tie Dyniewicz, and Alvin Du- 
bin, staff members of the Cook 
County Institutions, Chicago, 
report on Serum Proteins in 
the Aged: Means and Stability 
of Mucoprotein Levels and 
Electrophoretic Partitions. In a 
serial study of a geriatric pop- 
ulation, the electrophoretically 
determined serum albumin was 
found to be significantly low- 
ered, accounting for the de- 
crease in the total-protein, 
while the serum mucoprotein 
behavior was similar to that of 
young adults. Mucoprotein 
values varied widely during the 
period of observation, but re- 
mained within normal limits. 


e The middle-aged adult must 
deal with life in the present 
with the equipment for living 
which he has prepared for 
himself, writes Robert J. Havig- 
hurst, professor of education at 
the University of Chicago, in 
The Sociologic Meaning of 
Aging. In modern democratic 
societies, with their growing 
permissiveness and respect for 
the individuality of people and 
their growing concern for the 
economic security of their 
members, a person can usually 
make his old age a good thing. 
In this article, which opens a 
new series on Contemporary 
Planning in Gerontology, the 
author states that the social 
meaning of aging is essentially 
open and unsettled as far as 
the individual is concerned. 


e In his article, Electroence- 
phalographic Alpha Rate in 
Adults as a Function of Age, 
Walter J. Friedlander, chief of 
the National Veterans Epilepsy 
Center at the Veterans Admin- 
istration Hospital in Boston, 
presents results of a study of 
the alpha rate of 814 patients 
with normal EEG’s. Compari- 
son of the counted alpha rate 
of various age groups revealed 
that this basic normal pattern 
is not a constant phenomenon 
nor is its change limited to one 
that occurs in old age. Rather, 
there is a very gradual but 
statistically significant slowing 
of the normal rhythm over the 
entire span of adult life. 
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This THERAPEUTIC GUIDE provides a source of ready reference on materia 
medica related to various therapies, as advertised in this issue. All products 
advertised are listed but not every application of each product. To get maxi- 
mum benefit read what the manufacturers have to say on the pages indicated. 
For further details on any product write to the advertiser for amplifying 
literature, mentioning GERIATRICS. 
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RELY UPON 
RAUDIXIN 
TO RELIEVE 
SOMATIC 
SYMPTOMS 


Elevated blood pressure 
Increased pulse rate 





RELY UPON 
RAUDIXIN TO RELIEVE 
PSYCHIC SYMPTOMS 


Anxiety * Headache + Insomnia 
Excitation * Tension * Agitation 





ACHIEVE TOTAL MANAGEMENT OF YOUR HYPERTENSIVE PATIENTS 


Raudixin helps you achieve total management of your hypertensive patients. Blood pres- 
sure is gently lowered. The work load of the heart is decreased. Psychic symptoms such 
as anxiety and tension are relieved. You can also use the smooth tranquilizing action of 
Raudixin on your tense and anxious normotensive patients. You will find that Raudixin 
has little, if any, effect on the blood pressures of such patients. Whole root rauwolfia 
(Raudixin) “is often preferred to reserpine in private practice, because of the additional 
activity of the whole root.” * Dosage: Two 100 mg. tablets once daily; may be adjusted within 
a range of 50 to 300 mg. daily. Supply: 50 and 100 mg. tablets, bottles of 100, 1000 and 5000, 


*Corrin, K.M.: Am. Pract. & Dig. Treatment 8:721 (May) 1957 


wm fRAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 





*AAVOTIN'® 18 A SQUIBB TRADEMARK SQUIBB if Squibb Quality—the Priceless Ingredient 








by mouth... by vein... 
palliation achieved in prostatic carcinoma 


STILPHOSTROL 


Diethylstilbestrol Diphosphate, AMES Tablets - Ampuls 


1 


**'..easy and safe to give very large doses...” 


@ Better tolerated than unphosphorylated stilbestrol 

@ Permits higher doses for more effective palliation 

@ Benefits patients “...even after other estrogens have failed’? 

@ Relieves pain, reduces urinary symptoms and increases well-being 

@ Tablets permit initial or maintenance treatment of ambulatory as well as 
hospitalized patients 

1. Flocks, R. H.: J.A.M.A. 163:709 (Mar. 2) 1957. 


2. Flocks, R. H.; Marberger, H.; Begley, B. J., 
and Prendergast, L. J.: J. Urol. 74:549, 1955. 


For complete information, write to: 
Medical Department 


(NAMES 
COMPANY, INC +» ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 


37257 
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Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth *Trademark 


Wyeth 


PANY Ne] ky [04 
NON-NARCOTIC — 


ANTI-INFLAMMATORY 
















A NEW ANALGESIC FOR MUSCULOSKELETAL PAIN 
ENTIRELY NEW DOSE FORM: (3 2-layer tablet 
COMPARABLE TO CODEINE IN POTENCY: 





Zactirin 


TABLETS are equivalent in potency 








to % grain of codeine plus 10 
grains of acetylsalicylic acid 





POTENTLY ANALGESIC 
SAFELY NON-NARCOTIC 
EFFECTIVELY ANTI-INFLAMMATORY 
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In the field of moderate to moderately severe pain, 
ZACTIRIN establishes a new concept in analgesia—effective 
pain control by mouth without resort to narcotic drugs. 
ZACTIRIN contains ethoheptazine citrate, the culmination of 
original Wyeth research for pure, potent analgesic action 
without the liabilities of codeine. For anti-inflammatory 
action, ZACTIRIN contains acetylsalicylic acid. 


Totally, ZACTIRIN has an analgesic and anti-inflammatory 
effectiveness comparable to that of codeine plus 
acetylsalicylic acid. ZACTIRIN has a high degree 

of toleration. It is free of codeine’s side-effects, free of 





addiction liability, free of appreciable drug tolerance. 





Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth *Trademark ° 


Wyeth 


for moderate to moderately severe 


® 
musculoskeletal pain Phitadeiphia 1, Pas 


Low-back pain 


Pain of bursitis, synovitis, and 


the effectiveness of related conditions 





codeine plus Minor traumatic pain 
acetylsalicylic Subacute postoperative pain 
acid Postpartum abdominal or 
perineal pain 


Supplied: Distinctive, 2-layer yellow-and-green tablets, botties of 48. Each tablet contains 
75 mg. of ethoheptazine citrate and 325 mg. (5 grains) of acetylsalicylic acid. 


Comprehensive literature available on request 
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MECAMYLAMINE HYDROCHLORIDE 


Day after day, the same dose of INVERSINE 
gives the same response—fluctuations of 
blood ‘pressure are minimal. INVERSINE is 
a secondary amine—chemically an entirely 
new ganglionic blocking agent. Given by 
mouth it is completely absorbed. Its onset 
and offset of action are smooth and gradual 
and the effect is even and prolonged. 


INVERSINE IS A TRADEMARK OF MERCK & CO., INC. 
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MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., 
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Postencephalitic 


ARTANE® 


HYDROCHLORIDE TRIHEXPHENIDYL HCI LEDERLE 


ARTANE is effective in all forms of Parkin- 
sonism, in young and old, cardiac, hyperten- 
sive, postencephalitic and idiopathic types. 
Well tolerated, ARTANE maintains strong 
antispasmodic action over prolonged periods 
of treatment. ARTANE is remarkably free of 
toxic properties, has no deleterious effect 
on bone marrow function. 


Supplied: 2 mg. and 5 mg. tablets, and elixir 
containing 2 mg. per teaspoonful (5.cc.) 
Dosage: 1 mg. the first day, gradually 


increased, according to response, to 6 mg. 
to 10 mg. daily. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


“Reg. U. S. Pat. Off. 
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in Kraurosis Vulvae 
Pruritus Vulvae Et Ani 
Postmenopausal Vaginitis 
Senile Vaginitis 


Hist-A-Cort-E... 


IW EXCLUSIVE _ 
ACID MANTLE 
VEHICLE ACID MANTLE® Hydrocortisone - 


Estrone-Pyrilamine Maleate-Synthetic Vitamin A 
providing 

Epithelium Regenerative 
Antiinflammatory 
Antipruritic 


Antikeratotic action 


A OD-V ISTH 


Antiallergic 
Antihistaminic 
Normal-Vaginal- and 

Anal-Tract- pH-Restorative 
Sig: Apply twice daily—Supply: 1 oz. tubes 


10 09; 
Samples and literature on request is. 


ete). i Chenricals. luc. 109 WEST 64 ST., NEW YORK 23,N.Y. ay 


665 N. Robertson Blvd., Los Angeles, Calit.—In Canada: 2765 Bates Rd., Montreal, P.Q 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


therapy 
nontoxic 
= no blood dyscrasias, 


syndrome or nasal 
stuffiness 





RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 





2-methyl-2-m-propyl-1,3-propanediol 
dicarbamate — U. S. Patent 2,724,720 






200 mg. sugar-coated tablets 





Usual dosage: One or two 
400 mg. tablets t.i.d. 
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_ ®@ well suited for prolonged 


= well tolerated, relatively 


liver toxicity, Parkinson-like 


Supplied: 400 mg. scored tablets 


MILTOWN®) THE ORIGINAL MEPROBAMATE 
| DISCOVERED & INTRODUCED BY 
| Q)/"WALLACE LABORATORIES 


a ; ated 
NEW BRUNSWICK, NEW JERSEY 


CM-5760 









Miltown 


tranquilizer with muscle-relaxant action 









Literature and samples available on request 
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Two-dimensional 


treatment 


IOP. 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome, 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 
MILTOWN® (meprobamate, Wallace) 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
U. S. Patent No. 2,724,720. 


Conjugated Estrogens (equine) 
Licensed under U. S. Patent No. 2,429,398. 


of DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 


the 


menopause 


Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer > A Proven Estrogen 


. WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 









an adwanced method of 
theophylline therapy 


| CLYSMATHANE 


Disposable Rectal Unit 








( || simple...safe...effective... 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.“ 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


eriods, 






















Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 
tion at professional pharmacies. 





Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm. 
aqua 37.0 ml. in rectal dispenser. Units 
packed in individual cartons, manufac- 
turer’s label readily removable. 


REFERENCE: (1) Ridolfo, A. S. & Kohlstaedt, 
K. G., “A simplified method for the rectal in- z 
stillation of theophylline’—to be published S"" 


CLYSMATHANE 


Disposable Rectal Unit 


Professional Samples and literature on request 


c. B. FLEET Coa., iNC. 
Lynchburg, Virginia 
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on om \ : 
just two tablets 


at bedtime 


for gratifying - 
rauwolfia response 


virtually free from side actions 


Rauwiloid 


LOS ANGELES 








Whenever tetracycline therapy is indicated ~ 


AVT=¥ aod I Pallot=i motel al-jlel-le-talela 
recommends.. 
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‘Tetrex 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


VS PAT NO 2.701.608 


faster, more certain control of infection 


A single, pure drug (not a mixture) 

High tetracycline blood levels 

Clinically “sodium-free” 

Equally effective, b.i.d. or q.i.d. 
Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 


53 
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Available for your prescription et all leading pharmacies: 
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PREDNISOLONE, PARKE-DAVIS 








supplied: PARACORT and 
PARACORTOL are available 
as 5-mg. and 2.5-mg. 
scored tablets; bottles 

of 30 and 100. 


THREE TO FIVE TIMES THE ACTIVITY OF CORTISONE OR HYDROCORTISONE 


*TRADE MARK 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 
30 to 40 minutes to work. 


Why don’t you try 
the new analgesic 
that gives faster, 
longer-lasting pain relief? 


What is it... 
CLINICAL how fast does it act? 
COLLOQUY 


It’s Percodan®—relieves pain 
in 5 to 15 minutes, 

with a single dose 

lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan‘* is rare. 


Sounds worth trying - 
what’s the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 














*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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Takes the 
“spikes” 
out of 
blood 


pressure... 


calms 
anxiety 


The Butisol component acts at once to produce its 
well-known quieting “daytime sedation.” And the 
small dosage of reserpine gradually builds up its 
tension-suppressing effect, without the disturbing 
side reactions of larger dosage. 


*Trade-mark 





Quiescence is 


& eo. Ps 
ul t a ty ¢ - | 4) & prescribed when you 


use Butiserpine. 


Each tablet or teaspoonful of elixir contains: 
BUTISOL SODIUM® 15 mg. (“% gr.) 
Butabarbital Sodium 
Reserpine 0.1 mg. 
Prestabs* Butiserpine R-A (Repeat Action Tablets) 


| McNEIL) “sorstorss.< 




















INDICATIONS: 


the 

“injection 
equivalent” 
oral androgen 


Metandren Linguets 


Buccally or sublingually absorbed, Metandren 
Linguets provide virtually the therapeutic 
equivalent cf intramuscular androgen without 
painful injections, local reactions, skipped 
doses or lost working hours. 


in males Male climacteric + Impotence * Angina pectoris 


in females Menopause + Frigidity + Premenstrual tension 
and dysmenorrhea * Functional uterine bleeding 

in both males and femaies [o aid in correcting protein 
depletion and chronic debility after: severe injury, prolonged 
illness, severe malnutrition, severe infection. 

METANDREN® (methyltestosterone U.S.P. CIBA) 


LINGUETS® (tadlets for mucosal absorption CIBA) 
© -S.mg. (white, scored) and 10 my. (yellow, scored). cy B A 
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Capillary and Vascular Integrity 





and the identifiable biologically-active components of citrus 


An abundance of evidence indicates the con- 
tributing role of certain identified citrus 
bioflavonoids in the treatment of capillary and 
vascular impairment resulting from stress 
conditions. The stress may be imposed by 
nutritional deficiencies, environment, drugs, 


chemicals, toxins, virus, or infection. 


The wide range of application embraces: 


inflammatory, cardio-vascular, metabolic and 
infectious diseases and spontaneous abortion. 


The identified flavonoid chemical entities 


under intensive investigation are: 


HESPERIDIN ERIODICTYOL DIOSMIN 
OH OH 7 OH 
RS is fe) 
RO- OH Gj07 -OCH, 
7 Ha “H 
oH § ie | 





These are incorporated in the following products manufactured exclusively by Sunkist: 


Lemon Bioflavonoid Complex 


Hesperidin Complex 


Hesperidin Purified + Sources of Hesperidin 
Hesperidin Methyl Chalcone 


\ The availabie source of Eriodictyol and Diosmin, 
} found in no other citrus fruit. 


Their biological activity has been demonstrated, including: 


Synergism with Ascorbic Acid 
Potentiation of Epinephrine 

Independent Vasoconstrictor Action 
Anti-hyaluronidase Effect 
Protection against (Selye) DOCA-Salt Injury resembling periarteritis 
Effect on Capillary Fragility 


These materials are finding wide use by the medical profession as incorporated in the specialties 
of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 





PHARMACEUTICAL DIVISION +» ONTARIO, CALIFORNIA 


... first in research to identify and make available the physiologically-active components of citrus fruits. 
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ROMILAR CF 
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Romilar CF brings new comfort and ease 
to your patients with colds and other 
respiratory disorders by providing more 
complete symptomatic control. Romilar 


CF syrup combines the benefits of an anti- 


histaminic, a decongestant, and an anal- 
gesic-antipyretic with the effective cough 
suppressant action of Romilar Hydrobro- 
mide*— the non-narcotic cough specific 
with codeine’s antitussive effect but with- 
out codeine’s side effects. 


Each teaspoonful (5 cc) of Romilar CF 
provides: 


Romilar ® Hydrobromide*..... 15 mg 
Chlorpheniramine Maleate... . . 1.25 mg 
Phenylephrine Hydrochloride... 5 mg 
N-acetyl-p-aminophenol ....... 120 mg 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley, New Jersey 


* Brand of dextromethorphan hydrobromide 































“Frank! We really missed you!” 


You recall Frank... just a while ago suspicious 

and resentful of his associates . . . convinced they were all 
against him. Gradually he became trigger-sensitive 

to criticism, incensed over his wife’s supposed infidelity, 
full of hypochondriacal complaints and fears. 
Because of this alarming personality change, 
Pacatal was instituted: 25 mg. t.id. 

Pacatal therapy saved this executive from 
an imminent breakdown. 




















For patients on the brink 
of serious psychoses, Pacatal provides 
more than tranquilization. Pacatal has 
a “normalizing” action; i.e., patients 
think and respond emotionally in a more 
normal manner. To the self-absorbed 
patient, Pacatal restores the warmth of human 
fellowship .. . brings order and clarity to 
muddled thoughts . . . helps querulous older people 
return to the circle of family and friends. 


Xb 


Pacatal, in contrast to many phenothiazine 

compounds and other tranquilizers, does not “‘flatten’”’ 

the patient. Rather, he remains alert and more responsive 
to your counselling. But, like all phenothiazines, Pacatal 
should not be used for the minor worries of everyday life. 


Pacatal has shown fewer side effects than the earlier drugs; 
its major benefits far outweigh occasional transitory 
reactions. Complete dosage instructions (available 

on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 
Also available in 2 cc. ampuls (25 mg./cc.) for parenteral use. 


back from the brink with 


Pacatal 


Brand of mepazine 

















WARNER - CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


Toy 














for your below-par patients 


TROPH-IRON* 


B,2.— lron—B, 










Many adult patients who are finicky eaters find their appetites 
improved by “Troph-Iron’ therapy. In addition to stimulating appe- 
tite in these patients, “Troph-Iron’ corrects the nutritional iron 
deficiency that often accompanies poor eating habits. 
*Troph-Iron’ is also an ideal nutritional adjunct for below-par children. 
Now in 2 forms: 

1. Delicious cherry-flavored liquid for children 

2. Tablets for older patients _ 





Each 5 cc. teaspoonful of liquid (or each tablet) contains: 





Vitamin Br Soe ek se Ses 


Ferric pyrophosphate. .... . 










to stimulate appetite - to promote growth 
to correct nutritional iron deficiency 


Smith, Kline & French Laboratories, Philadelphia 


*T.M., Reg. U.S. Pat. Off. 
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UNEXCELLED ~~ 
ANTIHISTAMINE — 


See ee ee 


why Di is the best reason yet for you to re: 
examine the antihistamine you’re now using » milligr 


for milligram, DIMETANE potency is unexcelled. DIMETANE has a therapeutic index 


unrivaled by any other antihistamine—a rela- 
tive safety unexceeded by any other antihista- 
mine. DIMETANE, even in very low dosage, has 
been effective when other antihistamines have 


failed. Drowsiness, other side effects have been 


at the very minimum. » unexcelled 
. antihistaminic action 





—— 


Diagnosis Response Side Effects 


No. of 
Patients 
Excellent | Good | Fair | Negative 
Allergic 
rhinitis and vaso- i} 
motor rhinitis 3 2 Slight Drowsiness \s 
Urticaria and 
angioneurotic 
edema Dizzy (1) 
Allergic (9) 
dermatitis Slight Drowsiness 
Bronchial asthma 
Pruritus 


Lilligram 
itic index 


de Effects 


ight Drowsiness (3 


ny (1) 


ight Drow: 


{ETANE® EXTENTABS ® 


EXTENTABS 1 


Se 
TABLETS ELIXIR 


BROMDYLAMINE MALEATE 


2 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. D 
osage: 


Adults—One or two 4-mg. 
tabs. or two to four 


a blanket of allergic protection, covering 10-12 teaspoonfuls Elixir, three or 
hours—with just one Dimetane Extentab >» DIMETANE Ca yeni 
Extentabs prot 


P : - Extentab q.8-12h. or twice 
ect patient for 10-12 hours on one tablet. Periods — qaity, Chitaren over 6—One 
: of stress can be easily handled tab. or two teaspoonfuls 
is eee 7 " Elixir t.i.d. or q.i.d., or one 
with supplementary rca Extentab q.12h. Children 
Tablets or Elixir to obtain maxi- 


mum coverage. 


A. H. ROBINS CO., INC. 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 




















“DOCTOR, have you tried 
new Carnation Instant?” 


YOU'LL DISCOVER WHY THIS EXCLUSIVE CRYSTAL 
FORM OF NONFAT MILK HELPS YOUR PATIENTS “STAY WITH” 
A DIET...IT TASTES SO GOOD! 


DELICIOUS FOR DRINKING: These remarkable 
crystals burst into fresh flavor nonfat milk 
instantly, even in ice-cold water. Ready to 
drink. Delicious for drinking. Then, too, 

it is easy to add extra crystals (1 tablespoon 
per glass, 1/, cup per quart) for flavor 

far richer than bottled nonfat milk—and 

25% more nonfat milk nutrients. 

Patients who resist ordinary nonfat 

milk enjoy self-enriched Carnation Instant. 


MAINTAINS ‘“‘WELL-BEING”’: Enjoyed with and 
between meals. Carnation Instant goes a 

lang way in helping your patients ‘‘stay with’’ 

a diet. Provides lactose and protein to help 
maintain blood sugar level, keep energy 

up. Helps allay fatigue and the simple 

hunger pangs that make it hard to 

resist forbidden snacks. 


WHY NOT try new Carnation Instant 
yourself? A fine, protective 

“‘boost”’ for the busy physician. 
Ready instantly, fits into your 

most crowded professional day. 
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relief in urinary tract infections 


AZO GANTRISIN 


ROCHE 














In addition to safety and effectiveness 
what more can you ask...? 


AZO GANTRISIN 


ensures rapid objective and subjective 


relief in urinary tract infections 


1. Azo Gantrisin embodies the objective values of Gantrisin 
... Wide antibacterial spectrum 


... obviates the need for alkalies and fluids 


... @ffective plasma and urine levels 


2. And the subjective benefits of the azo-analgesic factor 


.. relief of pain and its inhibiting effect on micturition 


Consider the use of Azo Gantrisin preventively as well. 


Dosage: Two tablets 4 times daily, or as directed. 


ROCHE LABORATORIES 


DIVISION OF HOFFMANN-LA ROCHE INC + NUTLEY 10. N. J. 


GANTRISIN®—BRAND OF SULFISOXAZOLE 








AN IMPROVED *e 


TREATMENT FOR *e 


ARTERIOSCLEROSIS 


A recent clinical investigation’ of 59 cases of generalized 
arteriosclerosis, treated with Iodo-Niacin Tablets for over a 
year, showed relief of dizziness in 71% of cases, of vague 
abdominal distress in 87%, of chronic headaches in.61%, 

and of disorientation in 50%. 


There was no symptom of iodism or other side-effect in any 
case, even when large doses were maintained. 





Iodo-Niacin Tablets contain potassium iodide 135 mg. oe] 
(2% gr.) and niacinamide hydroiodide 25 mg. (3/8 gr.). It 

has been established that niacinamide hydroiodide’ prevents 
and corrects iodism specifically. 


Long continued administration of iodides is believed to absorb 
cellular exudates in the arterial walls.? Many medical authorities 
recommend iodides for arteriosclerosis but warn against 

the hazard of iodism. 


The recommended dose of 
Iodo-Niacin is 2 tablets four 
times daily. This dosage may be 


continued indefinitely with no 7 
apparent risk of iodism. La 


1, Feinblatt, T. M., Feinblatt, H. Effective for Arteriosclerosis 
M., and Ferguson, E. A., Am. J. 

Digest. Dis. 22:5, 1955.7. Sollmann, 

T., Manual of Pharmacology, 7th 

ed., 1948, p. 818. 











CHEMICAL COMPANY 


*U.S. PATENT PENDING 3721-27 Laclede Ave., St. Louis 8, Me. 
ee ae eee Se ee ee ee 
| Cole Chemical Company Gi2 4 
| 3721-27 Laclede Ave., St. Louis 8, Mo. 
| Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. ' 
BOS TOI asccuciheccceucoussauetucubsavuesveseusetvsscsbuunseuasecetie vat uwvSensseuacecebeubenula cen deca us Geedunecvenicliteneaan wate nIEcae 
Be MN sins sseiesvscntesinsnsinierctnkenchemisn intesten wid coyetedigdsdondcutn tan asneb tatdelbdlAhpkdtagebe tape alatiimanaaealam | 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina] .. .”! 





new for angina car 


PENTAERYTHRITOL BRAND OF 
Te 








In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of angina pa- 
tients. For fear and pain are inextricably linked in 
the angina syndrome. 


For angina patients— perhaps the next one who en- 
ters your office—won't you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus CARTRAX relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 


Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect. by 
switching to pink tablets (20 mg. PETN plus 10 mg. 
ATARAX). In bottles of 100. 





New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 


1. Russek, H. 1: J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 


* Trademark 
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disappointed with half measures in angina? 


<-— READ THIS 




















why wine im gerratrics 


and convalescence? 


Convalescents, regardless of their years, share many of the tonic and recuperative 
needs of the aged, and wine is probably more widely recommended in the care 
of these patient groups than in any other. 
Many generations of physicians have-warmly adyecated not only dry table wines 
but also sweet dessert wines of many varieties for their nutritional value 
in elderly and convalescent patients. 
Now modern research supplies the raison d’étre by clearly showing that wine not only 


supplies quick fuel but also serves to stimulate the desire for food where appetite is poor. 


WINE AIDS DIGESTION —Wine has been found to increase salivary flow,’ stimulate 


gastric secretion” and facilitate the gastrocolic reflex.* 


WINE FOR GENTLE, SAFE SEDATION — Described as the safest of all sedatives, wine can 

often dispel the anxieties, fears and emotional pressures of old age and prolonged 
illness. The relaxation of gastric tension produced by moderate amounts of wine 
may be a significant factor in the prevention of dyspepsia. The systemic sedative* 
and vasodilative® actions of wine can be of great aid in cardiovascular disease. 
For a few cents a day your patients can have wines produced from the world’s 

finest grape varieties grown in an ideal climate and handled with consummate skill. 

Research information on wine is available on request. Just write for your copy 
of “Uses of Wine in Medical Practice.” Wine Advisory Board, 717 Market Street, 


San Francisco 3, California. 


. Winsor, A. L., and Strongin, E. 1.: J. Exper. Psychol. 16:589 (1933). 

- Ogden, E., and Southard, Jr., F. D.: Fed. Proceedings 5:77 (1946). 

. Adler, H. F.; Beazell, J. M.; Atkinson, A. J., and Ivy, A. C.: Quart. J. Studies on Alc. 1:638 (1941). 

. Salter, W. T.: Geriatrics 7:317 (1952). 

. Wright, 1. S., Arteriosclerosis, in Steiglitz, E. J.: Geriatric Medicine, Philadelphia, W. B. Saunders Co. (1949). 
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the female urethra 


] . } 
newer knowledae of its structure and 
. : sie wan . s ee eee ies 
cytology proveiaes a clearer understands ng 


of ats wmportant role in pelvic distress. 





Schematic construction of female urethra 
demonstrating extensive network of peri- 
urethral glands, ending in numerous blind 
pockets. Drainage is into the urethra through 
small openings along its length, and into 

the para-urethral (Skene’s) ducts. 


1 


Recent anatomic studies of the female urethra 
demonstrate a high susceptibility to infection. 


A changing concept—The female urethra “was formerly considered only to be a 
short, simple, straight tube which served solely to empty the bladder. Recent studies 
have changed our notions concerning this... . sections through the urethra and its 
surrounding tissues have shown numerous glands.’’! 
















Tortuous, with many interconnections but relatively poor drainage, these glands 
“form ideal foci for chronic infection.”! Periurethral gland infection is followed by 
infiltration and thickening of the urethral wali, hypertrophy and granulation of the 
urethral mucosa, and constriction of the urethral lumen. The trauma of childbirth 
and coitus further invites infection of these delicate structures, which are exposed 
to vaginal and rectal discharges “from the period of diaper life to old age.’! Thus, 
the urethra is not only a portal of entry for urologic infection, but the site of patho- 
logic change “more frequently than any other portion of the female urinary tract.’” 


Unrecognized source of pelvic symptoms—Prevalent as it is in women, chronic 
urethritis ‘“‘can be easily overlooked” because of the frequency with which the pain 
and discomfort are referred to other areas.? In addition to obvious urinary tract 
symptoms such as frequency, urgency, pain and burning on urination, chronic 
urethral infection is often responsible for pain in the lower abdomen and pelvis, 
lumbosacral region or upper thighs. 


YIELDS QUICKLY TO 


rethral Suppositories 


The antibacterial, FURACH 
le toxicity. Each supposito) 
vater-dispersible base. He 


me) 
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The Nitrofurans—a unique class of antimicrobials ... Products of Eaton Research 














. Exfoliative cytology explains frequency of dyspareunia 
and other pelvic complaints in postmenopausal women. 


Senile urethritis: often encountered, seldom described—A little known phenomenon 
has recently been reported by Youngblood and his colleagues.*> Examining smears 
of epithelial cells from the urethrae of postmenopausal women, they found the same 
absence of normal, cornified, pyknotic squamous cells as in the vaginal smears, 
resulting from estrogen deficiency. Leukocytes and even erythrocytes were usually 
present, as in senile vaginitis. Along with these cytologic alterations, endoscopic 
examination revealed a hyperemic and atrophic urethral mucosa. 


“Senile” urethritis is a common cause of dyspareunia, dysuria and other pelvic dis- 
comfort in postmenopausal women. Even when the urethra is recognized as the 
trouble spot, these women frequently fail to obtain relief because the underlying 
involutional nature of the urethritis is unsuspected, and antibacterial measures 
alone are employed. The lesion may resemble closely that of nonspecific urethritis. 


“Progressive histologic normalization” parallels rapid symptomatic relief with new 
Furestrol Suppositories. In their investigations, Youngblood and co-workers*® 
treated 120 postmenopausal, involutional urethritis patients with FURACIN Urethral 
Suppositories containing, in addition, 0.1 mg. of diethylstilbestrol. All showed prompt 
alleviation of symptoms, with disappearance of endoscopic signs of irritation. After 
1 to 2 weeks’ treatment, the urethral smears returned to normal, indicating replace- 
ment of the atrophic mucosa with a healthy, stratified squamous epithelium. These 
FURACIN-estrogen suppositories are now available as FURESTROL Suppositories. 


1. Pretreatment urethral smear of postmeno- 
pausal woman with senile urethritis. Basal 
cells with low nucleocytoplasmic ratio are pre- 
dominant, with leukocytes and erythrocytes. 


2. Urethral smear from same patient after 2 
weeks’ treatment with FURESTROL Supposi- 
tories. The cornified, squamous cells indicate 
a healthy, normal epithelium. 





Ingredients work together—FURACIN eradicated the low grade infection commonly 
present, while the diethylstilbestrol corrected the atrophic tissue changes. The excel- 
lent clinical results achieved with FURESTROL Suppositories could not be approached 
in control groups treated with suppositories from which any of the ingredients— 
FURACIN, estrogen, or diperodon, the local anesthetic—had been eliminated. 


POSTMENOPAUSAL URETHRITIS YIELDS PROMPTLY TO 


NEW FURESTROL "Su; ipposi tories 


Provides estrogen to reverse the involutional cl 
antibacterial, an¢ math tic and gently dilating action of the FURA‘ Sup 
ository. Each FURESTROL Suppository contai1 F'URACIN 0.2%, 1° HCl 
2%, and diethylstilbestrol 0.0077 0.1 mg.), in a water-dispe) e. H 
metically sealed in orchid foil, box of 12 
REFERENCES: 1. Wharton, L. R. in Campbell, M.: Urology, W. B. Saunders Company, Philadelphia and 
London, 1954, Vol. 2, p. 1390 et seq. 2. Barrett, M. E.: J. M. Ass. Alabama 26:144, 1956. 3. Youngblood, 
V. H.: J. Urol. 70:926, 1953. 4. Youngblood, V. H.; Tomlin, E. M., and Davis, J. B.: Senile urethritis in 


women, J. Urol. (in press). 5. Youngblood, V. H.; Tomlin, E. M.; Williams, J. O., and Kimmelstiel, P.: 
Exfoliative cytology of the senile female urethra, Tr. Southeast. Sect. Am. Urol. Ass. (in press). 
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What t4- Sensthle Proabfast ye 





IN GERIATRIC NUTRITION 
In the problems of geriatric 
nutrition, of dealing with 
the self-imposed restric- 
tions and distorted appe- 
tites of the aged, oatmeal 
offers definite advantages. 
It provides good protein, 
valuable vitamins and 
minerals, is low in sodium 
and purines, is easily eaten, 
readily digested, and 
promptly utilized. 





1400 CALORIES OR LESS PER DAY 





“WHEN THE DAY’S CALORIE ALLOWANCE IS 





Tie division of his day into periods for productive 
work, for play, and for sleep makes man fare best 
when his total daily food intake is distributed over 
three sensibly organized meals. 


Since a high percentage of elderly people forego 
or skimp breakfast, the physician might well point 
out the need for a sensible breakfast: a meal which 
provides energy for a morning of productive work, 
which allays hunger until the noon meal, which 
supplies an adequate share of the day’s nutrient 
requirements, and which consists of inviting, easily 
digested foods. 


A dish of oatmeal helps fulfill the requirements of 
such a breakfast: It provides readily available 
energy; it helps to allay hunger throughout the 
morning; it makes a notable contribution to the 
day’s nutritional needs; it fits into virtually every 
breakfast, including most of those especially low 
in calories. * 

Oatmeal is richer in protein than other whole- 
grain breakfast cereals. None are as high in thiamine 
as oatmeal. Also, oatmeal provides other B-complex 
vitamins. Its mineral content, especially of iron and 
phosphorus, rates it among the leaders. 


Its delicious taste and easy digestibility further 
qualify oatmeal as an ideal “habit food” for a 
sensible breakfast. 

Quaker Oats and Mother’s Oats, the two brands 
of oatmeal offered by The Quaker Oats Company, 
are identical. Both brands are available in the Quick 
(cooks in one minute) and the Old-Fashioned vari- 
eties which are of equal nutrient value. 








Breakfast 
Approximately 300 Calories 
Orange juice, 4 oz. 


Oatmeal, 1 oz. 
Skim milk, 4 02. 
Sugar, 1 tsp. 


Toast, 1 slice 
lightly buttered 


tCoffee without cream or sugar 


tFor children substitute 4 0z. skim milk 








2400 CALORIES PER DAY 3000 CALORIES OR MORE PER DAY 
Breakfast Breakfast 
Approximately 500 Calories Approximately 700 Calories 
Orange juice, 4 oz. Orange juice, 4 02. 

Oatmeal, 1 oz. Oatmeal, 1 02. 
Milk, 4 oz. Milk, 4 oz. 
Sugar, 1 tsp. Sugar, 1 tsp. 
One egg Two eggs 
Toast, 2 slices Bacon, 2 strips 
with butter or jelly Toast, 2 slices 
{Coffee with cream and sugar with butter or jelly 


The Quaker Oats Ompany ———— 














+Coffee with cream and sugar 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with mitp involvement can be effectively 
controlled with 


MEPROLONE j 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled - with 


MEPROLONE 


and NOW for patients with 
SEVERE involvement 





The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5 — 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
‘MEPROLONE’-2. 








@ MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 
PHILADELPHIA 1, PA 


*MEPROLONE’ is a trademark of Merck & Co., Inc, 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizoie—out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino-pyridine HCl 

—long recognized as a 
urinary analgesic. 


contro 








Literature and clinical supply 
on request 





YORK 


This unique formulation 

assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 


after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 
TETREX (tetracycline phos- 
phate complex)....125 mg. 
Sulfamethizole 
Phenylazo-diamino- 
pyridine HCl 
Min. adult dose: 1 cap. q.i.d. 





























for reliable 


re-establishment 


of regularity in 


your elderly patients 


Elderly patients will particularly appre- 
ciate the gentleness and predictability of 
DorganTYL. It combines crystalline-pure 
Dorsane® for selective peristaltic stimula- 
tion and pharmacologically inert diocty] 
sodium sulfosuccinate for fecal softening— 
in the proportions proved optimal by clini- 
cal trial,* 


You'll find the smooth, safe evacuant action 
of DoRBANTYL especially valuable before 
and after surgery, prior to diagnostic pro- 
cedures, in cardiovascular diseases and in 
Constipation or Leaman following drug 


peristaltic stimulant—fecal softener 


black capsules, each containing DorBaNE 
25 mg., and dioctyl sodium sulfosuccinate 
50 mg. DorBaNnTYL Forte, in bottles of 30, 
100, and 250 orange and gray capsules, each 
equivalent to two regular DoRBANTYL Cap- 
sules. Orange-pineapple-flavored DorBan- 
TYL Suspension, 150-cc. bottle, each 5-cc. tsp. 
equals one regular DorBantYL Capsule. 
*Marks, M. M.: Clin, Med. 4:151, 1957. 


and for peristaltic stimulation alone 


__ synthetic, crystalline-pure 
 Dorpane scored. tablets, 75 mg. (1,8-dihydroxyan- 


Dorsane Suspension, orange 
5-cc. tsp. 


REGISTERED TRADEMARKS OF SCHENLABS 
FORMULA PATENT PENDING. 


new YORK 1,N.Y. 





ormotro 
Thus, the 


poing me 


decisive = 
action 
In stress 


SPARINE is recommended for use in that portion of the 
Stress Spectrum requiring the action of a potent, relatively 
nontoxic drug to return the patient toward normal, 


BTRES 





pain in m 
emergenc 
iccups 


upplied: In 


SPARINE has caused no liver damage, no parkinsonian-+0 me. ( 
like syndrome, and but rare instances of blood dyscrasia 


ottles of 50 











BTRESS SPECTRUM: EPS demonstrates that there is a Wyeth 
ormotropic drug for each of the three great segments of this spectrum. 
‘hus, the physician now has a specific drug for nearly every patient under- 
oing mental or physical stress. 


FQUANIL in the Stress Spectrum: Equanit, anti-anxiety fac- 
or with pronounced muscle relaxing properties, for simple anxiety, tension, 
skeletal muscle spasm, muscular tension. 


PHENERGAN in the Stress Spectrum: PHENERGAN, for ob- 
stetrical and pre- and postoperative use. Psychic sedative with anti emetic 
pnd antihistaminic properties; produces quiescence and potentiates CNS 
Hepressants, thus reducing dosage requirements for narcotics, analgesics, 
nnd sedatives. 


BPARINE in the Stress Spectrum for: 
Apprehension and acute and chronic withdrawal from 
pain in medical psychoses alcohol, 
f the emergencies senile agitation narcotics, 
, hiccups alcoholism and other 
‘ively hallucinations addicting drugs 


‘mal, 


delirium tremens 


upplied: Injection—5O mg. per cc., vials of 2 and 10 ce. For intramuscular or intravenous use. Tablets 


nian-+ 10 mg. (green), bottles of 50; 25 mg. (yellow), 50 mg. (orange), 100 mg. (pink), and 200 mg. (red), 


rasia, 








bottles of 50 and 500. Syrup—10 mg. per 5 cc., bottles of 4 fl. oz. 


Comprehensive literature available on request 


jparine 


HYDROCHLORIDE Promazine Hydrochloride, Wyeth 








EQUANIL**, PHENERGAN® HCIj, SPARINE® HCI— A 


Wyeth normotropic drug for nearly every patient under stress 
*Meprobamate, Wyeth. tPromethazine Hydrochloride, Wyeth 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 





O2186 
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Nutritional problems in the aged 


M. K. HORWITT, Ph.D. 


ELGIN, ILLINOIS 


@ If we recognize that the growth proc- 
esses are dependent upon the food we 
eat and assume that these growth proc- 
esses within the body are counterbalanced 
by a destructive or aging process, then 
it is logical to consider nutrition to be 
one of the more important factors in 
the prolongation of health. In past years, 
this logic has led many practicing nu- 
tritionists to reach for “‘better’”’ nutrition 
for the old folk and this in turn was 
often interpreted so as to provide more 
food for the average older person. More 
recently, with wider recognition of the 
fact that nutritional requirements are 
more likely to decrease rather than to 
increase with age, the dietetic problem 
has become somewhat complicated by the 
need to include equivalent dietary es- 
sentials in a smaller caloric ration. 
Caloric Requirements 

The older person’s lower need for calo- 
ries is largely a result of the reduction 
of functional protoplasm and the pro- 
gressive atrophy of muscle tissue. This 
decrease in active tissue has been in- 


M. K. HoRWwITT is director of the Biochemical Re- 
search Laboratory, Elgin State Hospital, Elgin, 
Illinois, and associate professor, Department of 
Biological Chemistry, University of Illinois Col- 
lege of Medicine, Chicago. 





Nutritional deficiencies in the aged 
are usually manifestations of individ- 
ual, social, or dental neglect. Recom- 
mended measures to insure proper 
nutrition include: lowered basal ca- 
loric intake; decrease in fat intake, 
balanced by greater protein intake; 
adequate fluid and sufficient bulk to 
prevent constipation; and intake of 
sufficient minerals and vitamins. 


directly recognized in tables used for the 
calculation of basal metabolic rate from 
oxygen consumption data. It is apparent 
from the reports of Shock!? that a large 
part of the diminution in the activity 
of various organ systems in the aged may 
be due to a loss of active tissue. How 
much of this tissue loss is indirectly re- 
lated to a progressiv< decrease in activity 
and how much to other factors remains 
to be determined, but the net result of 
this phase of the aging process is that 
less functioning tissue remains to be 
nourished. 

Is the need for fewer calories by the 
smaller mass of cytoplasm counterbal- 
anced by a lower efficiency with which 
calories are utilized? Before the constitu- 
ents of the diet can be of any benefit, 
the digestive processes must facilitate the 
subdivision and absorption of the nu- 
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trients ingested. This process is, in turn, 
followed by the distribution of the prod- 
ucts of digestion to the intercellular 
matrix by the cardiovascular and lym- 
phatic systems. There are suggestions 
that the older individual may have lower 
concentrations of digestive enzymes; fur- 
thermore, tolerance curves based upon 
the absorption of carbohydrates indicate 
that the products of digestion may re- 
main in the blood of the aged for longer 
periods than in the younger individual. 

It has been proposed that special diges- 
tive enzyme preparations might be used 
to supplement the digestive processes 
of the aged. In light of the fact that most 
tolerance curves performed on the aged 
show prolonged higher levels in the 
blood rather than lower levels,* one 
wonders what advantage is to be gained 
in attempting to increase further the 
elevated levels of lipid and carbohydrate 
observed after a meal. It appears that, 
if digestive efficiency has decreased, the 
extent of 
tionately, 


this decrease is less, propor- 
than the decrease in cardio- 
vascular efficiency and of other functions 
which are involved in removal of prod- 
ucts of digestion from the blood stream. 

Extrapolating these observations, one 
may conclude that the products of diges- 
tion may tend to remain in the circula- 
tory fluids longer in the old than in the 
young. However, there is little scientific 
evidence upon which to base a decision 
regarding the spacing of meals, although 
the need for decreasing lipid consump- 
tion indicated if only 
because the products of lipids tend to 
remain in the blood stream longer than 


appears to be 


other dietary components.* Support for 
the practice of keeping such meals low 
in fat is obtained from the work of Herz- 
stein, Wang, and Adlersberg,> who 
showed that ingested lipids may remain 
in the blood stream at high levels fon 
as long as twenty-four hours. Counter- 
acting the theoretic assumptions which 
follow from interpretation of blood clear- 
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ance rates is the observation by exper- 
ienced geriatricians that older persons 
are much more comfortable when meals 
are spread out over most of the day, in 
order to avoid hypoglycemia, which is 
so poorly tolerated by the aged.® 


Protein Requirements 


Although much has been written about 
the observation of protein deficiency in 
the aged, interpretations of this observa- 
tion have led to some confusion. Difh- 
culties in conducting long-term nutri- 
tional experiments have hindered prog- 
ress in this field. One cannot deny that 
negative nitrogen balance has been ob- 
served in several short-term studies of 
older individuals, but there is no evi- 
dence to indicate that the old require 
more protein than the young. The basic 
problem is related to a lower consump- 
tion of protein by many old people as 
a consequence of economic, social, and 
dental inadequacies rather than to a 
need for more protein. Since excess pro- 
tein is a most inefficient form of energy, 
one wonders how much harm may be 
done by recommending a larger allow- 
ance of protein for all older individuals. 
On the other hand, in planning the diet 
of the old, one must remember that in 
average circumstances, as their activity 
and intake decrease, their pro- 
tein consumption may also decrease. 
Therefore, an effort must be made to 
keep protein intake normal by planning 
a slightly higher concentration of pro- 
tein foods in a lower caloric total. This 
can be accomplished by substituting pro- 
tein for some of the fat which one pre- 
fers to eliminate from such diets. 


caloric 


‘There is no reason to doubt the ade- 
quacy of the National Research Council 
allowance of 65 gm. of protein per day. 
This requirement is based upon an esti- 
mation of 1 gm. of mixed protein per 
day for each kilogram of body weight of 
young individuals. This allotment prob- 
ably allows for a factor of safety in the 











old in whom the proportion of the active 
tissue to total body weight is decreased. 
Any surplus protein thus provided may 
compensate for any existing decrease in 
the efficiency of protein utilization. 

Experimentally, in past and current 
long-term Elgin Projects, 65 gm. of pro- 
tein per day has always been adequate 
for both old and young subjects. Insofar 
as the excretion of amino acid in the 
urine may give a clue to amino acid 
requirements, it is interesting to note 
that after three years on a diet which 
provided 60 gm. of protein per day (half 
was meat), old men excreted slightly 
greater amounts in the urine than did 
young men in an_ identical environ- 
ment.‘ From these and other data re- 
ported,® it is probable that, within the 
usual limits of protein intake, therc are 
increased amounts of amino acid in the 
urine of subjects on diets which provide 
extra protein. Such observations confirm 
the suggestion that the older men fare 
as well as younger men on a diet which 
provides 60 gm. of mixed protein per 
day. Furthermore, Kountz and associates 
have reported that it is difficult to keep 
older individuals on high levels of pro- 
tein intake and that an increase of pro- 
tein in such diets (to 1.5 gm. of protein 
per kilogram of body weight) leads to 
an increase in nonprotein nitrogen levels 
in the blood.§ 


Calcium Requirements 


One of the most important and perplex- 
ing problems in the nutrition of the aged 
is the question of calcium requirement. 
Some of the difficulties stem from in- 
adequate knowledge about calcium re- 
quirements in general. ‘This is compli- 
cated by the larger problem of osteo- 
porosis in the aged. The loss of tissue 
protein with age seems to be associated 
with a simultaneous loss of calcium, for 
it seems to be as difficult for the older 
individual to retain extra calcium as to 
rebuild muscle tissue. One may speculate 


that both of these tendencies toward 
negative balance may be directly related 
to the progressive decrease in activity 
with age. On this basis, the increased 
retention of calcium may, like the re- 
tention of muscle protein, be related to 
the inhibition of muscle atrophy by in- 
creasing activity. In other words, con- 
trolled programs of mild exercise may be 
as important in the prevention of nega- 
tive calcium balance as they are in main- 
taining muscle tissue, irrespective of the 
nutritional intake. This is not to belittle 
the importance of adequate intake of 
calcium. Until better information is 
available, at least 0.8 mg. of calcium 
should be considered the daily allow- 
ance.” 


Fat Requirements 


Presently, the problem of fat require- 
ments in man is in a state of flux. It is 
controversial in almost every respect ex- 
cept for the general agreement that fats 
in the diet are not preferred by either 
the old patient or his advisors. Not only 
is there experimental evidence to prove 
that the aged have either a retarded up- 
take of fat or a slower clearing of fat 
in the blood stream,® but the frequent 
observation of chronic disease of the 
biliary tract or gallbladder further sug- 
gests that lipid transport may be sufh- 
ciently slowed in the aged to warrant a 
cautious attitude toward feeding them 
fat. Fat is the least desirable component 
of a low-calorie diet; the maintenance 
of a proper protein to calorie ratio in 
an inactive individual is difficult if much 
fat is ingested. 
Vitamin Requirements 

‘The vitamin requirements of the aged 
appear to be no different than those of 
the young.® Nevertheless, it is not sur- 
prising that more signs of vitamin in- 
adequacy are found in the older group, 
and this may be especially true in those 
old people who are not institutional- 
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ized.11 In view of the smaller caloric in- 
take recommended and the lower chance, 
statistically, of having a correct mixture 
of the proper components in the diet, 
there may be greater justification for 
vitamin supplementation of the aged 
than of any other population group. 
Aside from the fact that a large per- 
centage of older individuals may have 
some pathologic condition which re- 
quires specific treatment, the quest for 
food has become less of a satisfying ex- 
perience for many of them. The reasons 
for this may be psychologic, economic, 
administrative, or dental but it exists in 
sufficient cases to make plausible the 
broad generalization that the restricted 
diet of many aged persons can be im- 
proved by moderate and sensible vitamin 
supplementation. The question of vita- 
min needs has been somewhat clouded 
by those who interpret an absence of 
frank clinical deficiency instead of opti- 
mum biochemical efficiency as a desirable 
goal. Supplementation with a part of the 
minimum daily vitamin requirement is 
often simpler to prescribe than doing a 
test for nutritional inadequancy and may 
prove a desirable form of nutritional 
anaphylaxis for old people. 

No discussion of the nutritional needs 
of the aged is complete without mention 
of their need for adequate water. As 
many old people do not like water,® it 
may be necessary to suggest beverages 
or foods containing more water. About 
two liters per day should be provided 
depending upon the weather and en- 
vironment. 


Conclusions 


A real problem exists in maintaining the 
nutritional health of the older members 
of our population. Although a certain 
percentage of these people are overfed— 
and the undesirable consequences of 
overweight in the aged should always 
be kept in mind—enough of them are in 
a state of undernutrition with respect to 
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proteins and some vitamins to warrant 
continued attention to their individual 
requirements. Discussions regarding the 
relative needs of the old and the young 
are not very helpful in judging the best 
course of action; the apparent increase 
in nutritional deficiencies among the 
elderly is not a result of altered require- 
ment but is usually a sign of either in- 
dividual, social, or dental neglect. 
Although it is difficult to make gener- 
alizations that will cover all require- 
ments, one might summarize by recom- 
mending: (1) a lowered basal caloric in- 
take to match the decrease in active tissue 
mass and consequent lowered basal met- 
abolic rate; (2) a decrease in fat intake, 
balanced by an increased concentration 
of protein in the diet in order to attain 
a level of consumption of about 1 gram 
of mixed protein per kilogram of body 
weight; (3) adequate fluid intake and 
sufficient bulk in the form of vegetables 
to counteract constipation; (4) minerais 
to supply accepted minimum needs with 
particular attention to calcium and iron; 
and (5) vitamins to meet minimum daily 
requirements, remembering that the 
somewhat altered composition of these 
diets favors a greater statistical incidence 
of nutritional deficiencies in the aged. 
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The fractured hip in hemiplegic patients 


MIECZYSLAW PESZCZYNSKI, M.D. 


CLEVELAND 


@ Among 150 patients admitted to High- 
land View Hospital for rehabilitation 
following hip fracture during the past 
three-and-one-half years, there were 28 
patients with hemiplegia or with a his- 
tory of transient hemiparesis. This high 
percentage warrants a survey and consid- 
eration of the etiologic factors involved. 

The constant occurrence of the frac- 
tured hip on the hemiplegic side is very 
striking in our series. Except for one or 
two cases with bilateral involvement, 
where the predominance of one side 
could not be established, all the patients 
suffered the fracture on the hemiplegic 
side. When predominance could be estab- 
lished, the fracture occurred on the more 
involved side. The fracture was on the 
left side of the body in 15 patients, and 
on the right side in 13 patients. 

Male and female distribution was 
equal. Similarly, in the last 100 hemi- 
plegic patients admitted to this hospital, 
excluding those with fractured hips, the 
distribution between the sexes was 47 
males to 53 females. However, a statis- 
tical survey of the last 100 admissions of 
patients with fractured hips shows there 
were 34 males and 66 females. ‘The aver- 
age age of the last 100 patients admitted 
with cerebral vascular accidents was 62 
years, and the average age of the last 
100 patients admitted with fractured hips 
was 75. Average age of hemiplegic pa- 
tients at time of fracture was 69. 


MIECZYSLAW PESZCZYNSKI is chief of the Depart- 
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In a series of 28 cases of fractured 
hips in hemiplegic patients, the frac- 
ture always occurred on the hemi- 
plegic side. A technic for rehabilita- 
tion of the patient with a fractured 
hip on the hemiplegic side is de- 
scribed and management of nonunion 
of the fractured hip in hemiplegic 
patients is discussed. 


Five patients suffered the fracture at 
the time of the cerebral vascular acci- 
dent, 14 within twelve months after such 
accident, and 9 had a falling accident 
resulting in a fracture more than one 
year after the cerebral vascular accident. 
On the average, these 9 patients had a 
fracture nine years after their stroke. 


Restorative Exercise 


The postoperative management of the 
average hemiplegic patient with a frac- 
tured hip is usually influenced by the 
fact that there is a poorly functioning or 
functionless upper extremity on the in- 
volved side. Since this usually precludes 
any gait training with a pair of crutches, 
standing-up exercises between the paral- 
lel bars are prescribed for the basic out- 
line of management.! 

This is a good functional power-build- 
ing “exercise for the uninvolved lower 
extremity, making use of postural reflexes 
and enhancing the adjustment of the 
peripheral circulation to an-upright posi- 
tion. While bearing weight on the un- 
involved leg, the patient is encouraged 
to swing the fractured paretic lower ex- 
tremity and to perform all the neuro- 
muscular activities which were not ham- 


Geriatrics, December 1957 687 
















































pered by the stroke. Weightbearing is 
not allowed on the involved leg. Mild 
manual stretching of the involved calf 
muscles is usually added to the exercises 
between the parallel bars to substitute 
for the missing automatic stretching of 
the “heel cord” produced by walking. 

Power-building exercises for the unin- 
volved upper extremity are also pre- 
scribed. The patient is taught to do 
transfer technics from a low bed to a 
wheel chair and from a wheel chair to a 
toilet seat with elimination of weight- 
bearing on the involved leg either with 
or without assistance. 

In our series, the average time allowed 
for full weightbearing following fracture 
was four months for an intertrochanteric 
fracture and six months for a fracture of 
the neck of the femur. Once full weight- 
bearing was permitted, the patient was 
subjected to a period of reambulation 
which usually lasted two or three weeks. 


Classification of Patients 
Patients were grouped according to func- 
tional performance. Members of group I 
(12 patients) had mild involvement and 
were able to use the involved upper ex- 
tremity for most functional activities. In 
a few instances the patients had a history 
of only a transient hemiparesis with no 
neurologic involvement when examined 
at the time of and after the fracture of 
the hip. The members of group II (5 
patients) had preservation of some hand 
but these movements were 
functionless. Usually these patients were 


movements, 


also able to achieve a partial dorsiflexion 
of their involved foot voluntarily. Mem- 
bers of group III (11 patients) showed 
severe motor involvement with a func- 
tionless upper extremity and no volun- 
tary dorsiflexion of the foot. 


Therapeutic Program 


With the few exceptions of patients who 
had no neurologic signs of a previous 
transient hemiplegia, all the patients were 
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treated in the previously described man- 
ner. Only the patients with no neuro- 
logic signs and no visible disablement in 
performance of both upper extremities 
were allowed to have conventional gait 
training using a pair of crutches. Al- 
though they had adequate functional re- 
covery of the upper extremity, all the 
remaining patients in group I were treat- 
ed as if they had a functionless hand. 
Experience has shown that these patients 
often had inadequate control of the 
crutch with the involved hand _ while 
under stress, and crutch walking with 
limited weightbearing was considered un- 
safe for them. In selected cases, these 
patients were allowed to walk only be- 
tween the parallel bars with limited 
weightbearing using both upper ex- 
tremities. 

To send the patient home immediately 
after nailing the hip and readmit him 
to the hospital for gait training after 
the fracture has healed would be dis- 
astrous in most instances. Pressure sores, 
knee-flexion contractures, lessened aware- 
ness of the body’s upright position, and 
reduced cardiovascular response to 
change in posture would be the common 
sequelae unless an ideal home-care pro- 
gram existed. 


Results 
Two patients died shortly after the frac- 
ture, and, of the remaining 26, 7 eventu- 
ally had nonunion at the fracture site. 
In this small series of nonunion patients, 
which included 2 men and 5 women, the 
fracture site was always at the neck of 
the femur. ‘Two patients with nonunion 
died while at Highland View Hospital. 
The average age of the patients with 
nonunion was 74 at the time of the frac- 
ture. Six of these patients were admitted 
with the diagnosis of nonunion, and, in 
the seventh, nonunion was diagnosed 
during the first two weeks after admis- 
sion. Periods varying from four months 
to five years elapsed between time of 














fracture and admission to our hospital. 
Some of the various orthopedic inter- 
ventions used were generally unsuccess- 
ful. I feel that the only successful ortho- 
pedic intervention is an Austin-Moore 
prosthesis, or one similar to it, since I 
have had rather poor experience with 
gait training following any other type of 
orthopedic reconstructive surgery in an 
ununited hip on the hemiplegic side. 

In many cases of an ununited hip, the 
orthopedic surgeon, the patient, or his 
family refused further orthopedic inter- 
ventions. Treatment, then, was the same 
as in any other case of an ununited hip 
where further surgery was not done. 
Weightbearing was allowed on the “tele- 
scoping” unstable shaft. First, the pa- 
tient was encouraged to walk between 
parallel bars and then gradually outside 
the bars. One patient, whose upper ex- 
tremity on the involved hemiparetic side 
functioned rather efficiently, actually 
learned crutch walking. 

Follow-up of the rehabilitation train- 
ing of the 7 hemiplegic patients with an 
ununited fractured hip revealed that 1 
learned to walk independently; 2 walked 
with a little supervision; 1 attained 
wheel-chair independence; 1 remained 
bedfast; and 2 died. The technic of in- 
termittent, double-step gait training is 
extremely helpful in these instances.” It 
is worthwhile to emphasize that no inci- 
dent of nonunion developed in our series 
as a result of, or during the course of, 
our physical rehabilitation program. 

Of the 28 cases of fractured hips on 
the hemiplegic side, 4 were subcapitular 
fractures; 12 were fractures of the neck 
of the femur; and 12 were intertrochan- 
teric fractures. The final rehabilitation 
results of the whole series showed that 
15 patients learned to walk independ- 
ently; 4 walked with some type of super- 
vision; 2 attained wheel-chair independ- 
ence; 3 remained bed and chair bound; 
and 4 died. If we eliminate the patients 
with nonunion, the statistics are more 








impressive. Of 21 patients, 14 learned to 
walk independently; 2 needed some type 
of supervision for walking; | attained 
wheel-chair independence; 2 remained 
bed or chair bound; and 2 died. 

Possible Causes of Fracture 
A survey of the preoperative hemo- 
globin levels of the involved patients 
showed that none had a level below 11 
gm., and only 6 had a level below 12 gm. 
I am inclined to conclude that, in this 
particular series, the hemoglobin level 
was not of primary importance and was 
not responsible for the patients’ falls 
and resulting fractures. 

It was not possible, in retrospect, to 
evaluate adequately the patient’s mental 
status shortly before the fracture of his 
hip. There is no doubt in my mind that, 
in a few cases, the fracture in hemiplegic 
patients occurred because of their con- 
fusion. Nevertheless, on the average in 
this particular series, it did not seem 
that the degree of psychologic involve- 
ment following the cerebral vascuiar ac- 
cident was primarily responsible for the 
patient’s fall and fractured hip. 

Penfield and Robertson found that a 
central nervous system lesion involving 
the postcentral gyrus during infancy or 
early childhood sometimes results in 
retardation of growth of the hemiplegic 
extremities.*:* In view of that finding, it 
might be asked whether a cerebral vascu- 
lar accident in elderly people has any 
influence on the metabolic rate of the 
hemiplegic extremities and especially on 
the biochemical structure of the bones. 
This possibility is currently being in- 
vestigated at Highland View Hospital 
and will be reported in a forthcoming 
presentation. For our purposes it suffices 
to say that any changes in the bones on 
the hemiplegic side which might have 
influenced a prevalence of the fracture 
on the hemiplegic side must be excluded 
as the primary etiologic factor. Of the 
28 patients in our series, 5 suffered hip 
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fracture at time of the stroke. In these 5, 
there was no time for development 
of any metabolic changes in the bones. 

It should be mentioned that the hemi- 
plegia may be noticed either at or one 
or two days after surgery on the hip, as 
was the case in 2 out of the 5 patients 
just mentioned. In both cases the hemi- 
plegia developed on the same side as the 
fractured hip. We assumed one of two 
possibilties. Either a minor cerebral vas- 
cular accident was not diagnosed at the 
time the patient suffered the fracture, 
and the resultant hemiplegia was noted 
and entered in the chart shortly after 
the surgery or, what is more probable, 
the patient suffered a minor cerebral 
vascular accident at the time of the frac- 
ture of the hip with no or minimal 
neurologic signs, but, during the hypo- 
the time of anesthesia or 
shortly after the operation, there was an 
extension of the original cerebral vascu- 
lar accident which was then noted as a 
definite hemiplegia. 

Penfield relates the somatic asymmetry 
to an early childhood lesion of the post- 
central gyrus or corresponding subcorti- 
cal and brain-stem areas. An attempt to 


tension at 


survey the presence and degree of sensory 
involvement of the patients in our series 
at the time the fracture of the hip oc- 
curred was unsuccessful. Conventional 
neurologic data available in the charts 
of hemiplegic patients are usually inade- 
quate and unreliable, so far as sensory 
involvement is concerned. A new sensory 
examination of the patients concerned 
would not be useful for, even at time of 
fracture, 9 out of 28 had a history of 
multiple cerebral vascular accidents 

For the past few years, Jan H. Bruell 
and I have been conducting a series of 
experiments on visual and _ kinesthetic 
space perception of the hemiplegic pa- 
tient.5* This research shows that space 
perception in the patient with a brain in- 
jury is often noticeably impaired and, 
in many instances, may be responsible 
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for his tendency to fall. Clinical observa- 
tion has shown that the patient always 
tends to fall toward the hemiplegic side.* 

Characteristically, among those 28 
hemiplegic patients with fractured hips, 
12 showed a remarkable improvement 
in their original hemiparesis and gener- 
ally, therefore, would not have been 
expected to behave much differently from 
other normal healthy people of the same 
age group in their space perception ex- 
aminations. Nevertheless, the fracture of 
the hip in our series always occurred on 
the hemiplegic side although, in some 
instances, there was a history of only a 
transient cerebral vascular accident with 
practically no neurologic signs at the 
time the fracture occurred. 

This discrepancy could be explained by 
the fact that the space-perception studies 
conducted by Dr. Bruell and myself dealt 
with hemiplegic patients sitting quietly 
in a chair and, therefore, probably do 
not provide a pattern of behavior fully 
comparable to the behavior of patients 
with brain injuries who are in acute 
stress at the time they lose their balance 
and fall. Even patients with well com- 
pensated neurologic deficiencies might 
possibly show lack of this compensation 
during acute locomotor stress. 


This investigation was partially supported by 
USPHS Grant No. B-1041. 
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MARGARET C 


CLEVELAND 


@ The ability to communicate effective- 
ly does not lessen in importance with 
age or with an increase in physical dis- 
ability. On the contrary, the geriatric 
patient may become progressively de- 
pendent on his ability to communicate, 
and impairment of this ability may be 
one of the most serious of his problems. 
Physical disability cannot be easily ac- 
cepted, understood by either patient or 
physician, or efficiently treated if the pa- 
tient cannot hear or understand or talk. 

Inability to communicate can be one 
of the most frustrating aspects of the 
total problem of age, illness, and dis- 
ability, both for the patient and for those 
attempting to care for him. There is also 
the more extensive and positive value 
of the ability to speak and hear: it is 
essential for adding life and enjoyment 
to the later years. 

With increasing experience in success- 
ful or partial rehabilitation of geriatric 
patients has come recognition that speech 
therapy may benefit patients at an age 
when they would once have been con- 
sidered too old. Not all geriatric cases 
can benefit, but it has been demonstrated 
that age per se is not a primary deter- 
mining factor. Each patient must be 
evaluated as an individual, and certain 
general principles apply to any age 
group. 

The great majority of patients with 
speech problems in later maturity are 
those who have sustained cerebral vascu- 
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Speech therapy for the geriatric patient 


. LEFEVRE, Ph.D. 


The geriatric patient may become 
progressively dependent on his ability 
to communicate, and impairment of 
this ability may be one of the most 
serious of his problems. Speech ther- 
apy is definitely worthwhile and pro- 
cedures effective for younger age 
groups can be selected and adapted 
for the older patient. 


lar accidents. It is estimated that there 
are 1,500,000 persons in the United States 
who have survived such accidents but 
have varying degrees of paralysis.1 A sig- 
nificant number of these have an asso- 
ciated involvement of speech areas and 
varying degrees and symptoms of aphasia. 
There is some representation of other 
neurologic disorders, such as_ parkin- 
sonism, and there is an increasing num- 
ber of elderly laryngectomy patients. The 
incidence of hearing loss is high in later 
maturity, even with good general 
health.?: Whatever the specific diagnosis 
may be, the factors determining the in- 
dividual’s possibilities for progress in 
therapy remain in general the same fac- 
tors that operate at any age level. 


Determining Factors in Prognosis 
A primary determining factor is the loca- 
tion and extent of the lesion. In the 
event of a cerebrovascular accident, there 
is a known brain lesion, and this is the 
case with the great preponderance of 
geriatric patients referred to speech ther- 
apy. In such cases there may be disin- 
tegration of brain tissue or there may be 
mild damage from which there will be 
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a high degree of spontaneous recovery. 
There may be a focal lesion or there may 
be multiple lesions, particularly if there 
has been a prior episode, even though 
there has been good recovery from it. 
The factor of the location and extent of 
the lesion has application to other im- 
pairments also, including hearing loss. 

A second determining factor is the 
nature of the individual’s basic endow- 
ment. ‘There be constitutionally 
good endowment with a wealth of re- 
sources for compensatory function, or 
there may be essentially poor endow- 
ment with a dearth of resources. 

A third factor may be called an x 
factor, which is generally used to dif- 
ferentiate between two patients who 
appear to have a like degree of involve- 
ment, but one makes good progress or 
good adjustment to his disability and 
the other does not. In evaluating the 
patient for therapy, it is necessary to 


may 


analyze this factor beyond merely calling 
it psvchologic or functional, or a matter 
of personality. It may be an implication 
of the lesion, and it is well to recognize 
that the total functioning of the individ- 
ual is involved in brain damage, whether 
specifically in certain ways characteristic 
of brain damage or in more diffuse and 
perhaps subtle ways. It is inseparable 
from the availability of resources for com- 
pensatory function, which was mentioned 
earlier. It is also inseparable from the 
patient’s social milieu, the extent to 
which he is stimulated to function, or 
the extent to which he drifts into disuse 
atrophy. 

A fourth determining factor is time. 
The earlier that therapy can be initiated, 
the more rapid and complete will be 
the recovery. Particularly, the previously 
noted x factor does not remain constant, 
as it progresses toward increasing disuse 
if not to recovery. 

This is not to say, however, that ther- 
apy should not be undertaken in cases 
which have been neglected even for a 
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period of years. A patient may have a 
surprising degree of function left which 
simply has not been utilized, or he may 


have reserves that can be activated or 
developed. 

It is true that there are some respects 
in which the older person may differ 
from a younger person as a candidate for 
rehabilitation. In addition to multiple 
disabilities, there may exist a complexity 
of apathy, resistance to activity, some 
confusion, and perhaps failing memory.‘ 
This complexity is often intensified by 
weakening sight and hearing, loss of den- 
tures, neglect of grooming, lack of op- 
portunity for social communication, or 
withdrawal from what is available. 

With such a complexity of factors, 
speech therapy would have little value 
as an isolated procedure for the geriatric 
patient. But in order to profit from 
speech therapy, the geriatric patient 
needs whatever adjunctive services are 
indicated, such as a hearing-aid, glasses, 
dentures, personal hygiene and groom- 
ing, and opportunity for social participa- 
tion. 

Thus there must be time allowed for 
the older person to orient himself to a 
rehabilitation program, to accept such 
services, and to use them functionally. 


Types of Speech Problems 
From the point of view of classification, 
we could list the following categories of 
problems in communication experienced 
by geriatric patients: (1) hearing, (2) 
language, (3) articulation, and (4) voice. 

We must point out, however, that this 
classification has no particular value ex- 
cept as it indicates that a single patient 
may have a problem that includes all of 
these categories. The communication 
problems of most older patients cannot 
be put into a single category, but are 
involved in more than one of. these 
areas. Discussion of each category will 
reveal some of the interrelationships that 
prevail among them. 











HEARING LOSS 


Hearing loss may be reflected in the 
patient’s voice. The speaker who is un- 
able to hear himself may speak too loud- 
ly or too softly, or with an unpleasant 
quality which he could modify if he were 
aware ot it. If hearing loss alone accounts 
for the voice problem, and if the loss is 
of such a nature that a hearing-aid is 
feasible, wearing a well-selected aid may 
solve the problem. ‘There are other causes 
of voice problems, however, that may 
exist independently or in association 
with other involvements. 

Hearing loss is also frequently reflected 
in a patient’s response to treatment. It 
may appear as lack of responsiveness, 
disinterest, failure to follow directions, 
or irritability. 

Audiometric screening is a worthwhile 
procedure, and should be done routine- 
ly, particularly to detect three types of 
cases which are common in an older 
population: 

1. That of the person who is not aware 
of loss, or who accepts it as an inevitable 
concomitant of advancing years, when 
actually he could derive great benefit 
from amplification. 

2. That of the person who denies a 
loss, but who needs amplification if he 
is to return to even partially normal 
function. 

3. That of the person who claims a 
hearing loss, which is not a loss of acuity. 
LANGUAGE PROBLEMS 
Language problems are generally includ- 
ed in the area of aphasic disturbances, 
but I should first like to mention them 
as related to the difficulties of foreign 
language. 

Many older people have spoken thei 
native language in the home, and women, 
particularly, have often depended on 
their husbands or children for language 
needs outside the home. When hospital- 
ized, they are unable to communicate. 
This loss is often intensified by a feeling 


of confusion and helplessness, and thus 
it constitutes a serious problem early in 
the rehabilitation program for a number 
of geriatric patients. 

The language problems associated with 
cerebral vascular accidents arise from 
involvement of the language centers of 
the brain, plus some other factors not 
well analyzed or understood at present.® 
Failure to understand language may have 
to be differentiated from hearing loss, 
and there may be elements of both prob- 
lems.6- Aphasia is frequently associated 
with paralysis of the right side of the 
body, infrequently with the left, and 
facial paralysis may be severe enough to 
produce also a problem in articulation. 
A patient with right hemiplegia, there- 
fore, may be both aphasic and dysarthric. 
The problem is especially complicated 
in persons who are bilingual or who use 
a foreign language almost exclusively. 


ARTICULATION PROBLEMS 


An articulation problem may be asso- 
ciated with other neurologic disorders, 
with or without aphasic symptoms, and 
may be progressive with the course of a 
disease. In such cases, preservative ther- 
apy may be effective and is amply war- 
ranted in the philosophy of rehabilita- 
tion. If the older person’s problem is 
merely careless or illiterate speech or a 
foreign accent, it hardly merits treatment, 
as would a similar problem in the voca- 
tional training of a younger person. 
VOICE PROBLEMS 

Voice problems may also be associated 
with a neurologic disorder, with paresis 
or paralysis of laryngeal and other pha- 
ryngeal muscles. In cases of laryngec- 
tomy, of course, there is need for training 
in the production of esophageal speech. 


Therapy Procedures and Goals 


Several procedures may be in order for 
the patient with a hearing loss. 
The simplest procedure is evaluating 
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the patient and equipping him with his 
own wearable aid. In cases of need, fi- 
nancing may be arranged through Aid 
for the Aged. Orientation in use of the 
aid is important and older patients with 
multiple disabilities do not always learn 
easily to use an aid with maximum 
benefit. 

For many people who cannot wear a 
hearing aid, as well as for a number of 
hearing-aid users, some training in 
speech-reading is necessary to restore 
effective communication. 

There are many geriatric patients 
whose hearing loss cannot be greatly 
ameliorated. Nevertheless there are still 
some worthwhile procedures to make 
more effective communication possible. 
In speech therapy, for example, ampli- 
fication is useful with some patients who 
cannot successfully use a wearable aid. 
Awareness of a loss, an estimate of its 
severity, and knowledge whether there is 
better hearing in one ear than the other 
may be very useful in treatment. 

After audiometric testing, we have 
found it a practical procedure to send 
a brief report to staff members on the 
ward and other therapy departments. A 
typical report follows this pattern: “Mr. 
A. has a severe hearing loss in his right 
ear and a high-tone drop in his left. 
Direct your voice to his left ear and speak 
loudly but in a low tone.” “Mrs. B. is 
almost completely deaf. When speaking 
to her, always stand where she can see 
you and use gestures if necessary to help 
her understand.” 

This same pattern of reports may ap- 
ply to problems of language as well as 
hearing. For example: “Mr. C. hears 
and understands everything, though he 
cannot talk. Ask him questions that he 
can answer by nodding or shaking his 
head or by gestures, but otherwise talk 
to him as you would to anyone.” “Mrs. 
D. has both aphasia and a very limited 
understanding of English. She becomes 
easily confused. Use simple words and 
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short sentences, and show her with ges- 
tures when she seems not to understand.” 

In some cases, recovery of speech or 
development of an English vocabulary is 
not a realistic goal and other means for 
making basic wants known must be ex- 
plored. Possible methods include writing, 
printed cards or pictures representing 
daily needs, and gestures or signals which 
are known to those responsible for the 
patient’s care. 

Some of the foreign-language patients 
already have or can acquire a basic vo- 
cabulary for activities of daily living. 
Going through a magazine with a woman 
who may consider herself limited to 
German or Hungarian, for example, may 
demonstrate that she knows words like 
radio, television, kleenex, bathroom, and 
so on. She can be shown that she al- 
ready has a serviceable amount of Eng- 
lish and can be taught to use it. If this 
is not possible, someone who speaks her 
language can usually be found to inter- 
pret for her and to her when necessary, 
and perhaps to supply some opportunity 
for social conversation. 

Therapy procedures and goals for the 
language retraining of aphasics and for 
training in esophageal speech have been 
discussed elsewhere,*™!2 and there is no 
significant difference in their applica- 
tion to geriatric patients. We would 
point out here only the greater need for 
adjunctive services and the importance 
of a group recreational or social program. 


Teamwork in Therapy Procedures 


Speech therapy procedures depend for 
their success on teamwork with other 
therapies and departments in addition 
to those already suggested in terms of 
adjunctive services. Of course, this team- 
work is under the direction of the physi- 
cian in charge of the rehabilitation pro- 
gram, or the chief of physical medicine 
and rehabilitation. 

Aside from the general desirability of 
teamwork in the interests of the whole 














patient, there are two basic reasons why 
such teamwork is important in speech 
rehabilitation of the geriatric patient. 

1. People who are inactive for any 
reason for any considerable period of 
time, whether it be from illness, disability 
or apathy, do not breathe deeply enough 
for the requirements of good speech, nor 
do they eat as well as active persons. 
Many patients have been too long on a 
program of rest, not restoration. 

2. Respiratory and nutritional func- 
tion are basic to speech function, which 
is superimposed on the musculatures that 
primarily serve them and which requires 
specialized and finely coordinated ac- 
tivity. If there is impairment or disuse 
of these musculatures in their basic func- 
tions, it follows that they are not going 
to operate efficiently for the more com- 
plex function of speech. 

Physical therapy makes the general 
contribution of activating the patient 
and increasing respiration thereby. It 
may make more specific contributions in 
the form of respiratory exercise or pos- 
tural exercise which gets the patient in 
better position for breathing and for 
speaking. 

Occupational therapy may aid in self- 
feeding, which obviously makes for bet- 
ter exercise of muscles used for manipu- 
lating food in the mouth, masticating, 
and swallowing. These muscles are those 
used in articulation. It should be noted 
also that the teaching of left-handed 
writing to right hemiplegics may be a 
definite aid in the language retraining 
of aphasics. 

For patients who have been on tube 
feeding, especially if it has been for some 
time, the initial speech therapy proce- 
dures may be restoration of swallowing, 
tongue motions, and chewing. This in- 
volves graduation to soft, then normal 
diet, and the management of fluids in 
swallowing. It must be done in coopera- 
tion with the home or with the diet 


kitchen in a hospital. 





It is important to encourage patients 
who have been on a soft diet, whether 
by prescription or from choice, to return 
to normal diet as quickly as possible. 
The physician must clear on the medical 
requirements of the diet and will usually 
advise the diet kitchen or the home on 
the proper selection of foods. 

These concerns with feeding activities 
emphasize also the importance of denta! 
services. Many older patients have teeth 
that are in poor condition for nutrition 
and speech. Some have dentures but pre- 
fer not to wear them, and a dental con- 
sultation will show if there is need for 
refitting or whether the dentures must 
be worn consistently until the patient 
becomes accustomed to them. 

Psychologic services may be very help- 
ful in the overall evaluation of the pa- 
tient and in management of his situation. 

The need for follow-up and _ possible 
home treatment is greater in this age 
group than among younger people. With 
increasing demonstrations of the effec- 
tiveness of rehabilitation efforts, provi- 
sion will be made for this type of service 
as well as hospital treatment for geriatric 
cases. 
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Gastrointestinal disorders in the elderly 


WALTER C. ALVAREZ, M.D. 


CHICAGO 


@ As every physician knows, the com- 
mon gastrointestinal disorders of the 
elderly are constipation; cholecystitis, 
usually with stones; cancer of the diges- 
tive tract, including the pancreas; and 
intestinal obstruction, usually caused by 
cancer of the bowel, hernias, or, rarely, 
by volvulus of the sigmoid. 

There are certain diagnoses which are 
sometimes made in the case of an aged 
person which are always improbable, 
especially when the symptoms are of 
short duration. 

I will never make a diagnosis of food 
allergy when indigestion appears for the 
first time in an elderly person. Allergy 
usually shows up in children and young 
people. 

I usually refuse to diagnose a neurosis 
when indigestion and abdominal distress 
come for the first time to an elderly man 
or woman. I used to make such a diag- 
nosis years ago until most of my old 
persons tagged with “an abdominal 
neurosis” died soon after from cancer of 
the pancreas. For some curious reason, 
cancer of the pancreas produces a syn- 
drome that suggests an anxiety neurosis 
or even a beginning psychosis. 

Cancer of the Stomach 
It is always unwise to diagnose an early 
benign gastric ulcer in an elderly person. 
For instance, a man of 60, who has always 
been in good health, comes in with a 
story of hunger pain that has recently 
showed up. If the roentgenologist finds 
a lesion in the stomach, I do not diagnose 
a benign ulcer because such ulcers gener- 
ally begin in early life. An ulcer that 
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The common gastrointestinal dis- 
orders of the elderly are constipation, 
cholecystitis, cancer, intestinal ob- 
struction, and little strokes. It is un- 
wise to diagnose neuroses, benign 
ulcers, and food allergy, for these 
troubles begin in youth. In cases of 
severe anemia, look in the fundus of 
stomach and cecum. Early symptoms 
of intestinal cancer can be rhythmic 
pains terminating in borborygmus. 
Pancreatic cancer commonly masquer- 
ades as an anxiety neurosis, and gall- 
stones, diaphragmatic hernia, and 
heartburn as angina pectoris. 


appears for the first time at age 60 is 
likely to be cancerous. 

In 1946, I reported the case of a still 
husky and young looking farmer, who 
at 76 was still running his farm. Sudden- 
ly, out of a clear sky, he began to get 
nauseated and would vomit after exer- 
tion. He lost appetite and some weight 
and became constipated. Otherwise, he 
had no indigestion. An x-ray study 
showed a small prepyloric crater. His 
hemoglobin reading was 13.3 gm., his 
red blood sedimentation rate (Wester- 
gren) was 4 mm. in an hour, and his 
gastric analysis showed 70 units of free 
and 80 units of total acid. There was no 
reaction for blood in the gastric contents. 
On a Sippy diet, the man became com- 
fortable and gained 9 pounds in five 
weeks, and seemed to have been cured. 
Fortunately, his son, an able young 
physician, insisted that his father could 
still be in danger. 














At the Mayo Clinic, the roentgenolo- 
gists saw what looked like a benign ulcer, 
but I insisted that the man return for 
another examination within five weeks. 
During this time, the patient felt fine and 
gained two more pounds. When, with 
ereat difficulty, his son made him re- 
turn, the roentgenologic report was “an- 
nular lesion at the pylorus—probably 
malignant.” At operation, a good-sized 
cancer was found. One could hardly find 
a better text from which to preach that 
very important and still much-needed 
sermon to the effect that, in the case of 
an elderly person, a stomach lesion of 
short history is probably cancerous. 

The proper time to diagnose cancer 
of the stomach is when the gastric acidity 
is still normal and the patient feels and 
looks perfectly well. Too commonly to- 
day, the person who undergoes an opera- 
tion for cancer is already dying of it. 

A case similar to that of the farmer 
was that of a woman who had been a 
patient of mine in California. When 
she was about 55, she exhibited symp- 
toms of ulcer for the first time in her 
life. The crater found in_ her 
prepyloric region looked so benign that 
her physicians felt no alarm and put 
her on an ulcer regimen. Although this 
immediately relieved all her symptoms, 
she still felt so uneasy that she traveled 
across the continent to see me. Because 
of her short history, I had her stomach 
explored and there the surgeon found a 
cirrhotic type of cancer, that had already 
metastasized. 

Cancer in the fundus of the stomach 
of an elderly person can often masquer- 
ade as a neurosis until the patient be- 
comes anemic or begins to have some 
trouble swallowing. One feature that can 
often fool the physician is the fact that 
symptoms may follow a sorrow, such as 
the death of the spouse, or may follow 
an injury. For instance, I remember a 
farmer who felt wonderfully well until 
one day when he got bucked off his trac- 


small 








tor. After this, he didn’t feel right and 
began to lose weight. Shortly after, when 
I saw him, I thought he had some func- 
tional disturbance, until the roentgenol- 
ogist found an inoperable carcinoma of 
the stomach. It must have been growing 
silently for two years or so. 

That cancers can grow silently in 
elderly persons was shown me in the 
case of a minister of the Gospel who, 
when I found a gastric cancer about as 
large as a golfball, wanted to see what 
God .would do for him in the way of 
healing. We watched the thing grow 
slowly for two and a half years, and then 
he accepted surgical help. 


Cancer of the Cecum 


There is a type of cancer of the digestive 
tract of older people which makes itself 
known only with a severe secondary 
anemia. Always when I see these people 
I say to the roentgenologist, ‘““Look with 
care in the fundus of the stomach and 
in the cecum, because only in those two 
parts of the digestive tract can an ulcer- 
ated and blood-oozing carcinoma grow 
to a large size without producing ob- 
struction.” With a large carcinoma of 
the cecum, so much blood can be oozing 
away that the stools become reddish. 


Cancer of the Bowel 


Many older persons with carcinoma of 
the bowel would not have to die of the 
disease if only they and their physicians 
knew that one of the earliest signs of a 
small obstructing lesion, either in the 
lower part of the ileum or in the narrow 
left colon, can produce rhythmic, labor- 
like pains. Sometimes, these pains are 
associated with the rising up and then 
a sudden dropping of a loop of the bowel 
with a loud rumble of gas. Many a time, 
when examiiting an older person with 
an inoperable carcinoma of the colon, 
I have asked the family if they had noted 
a marked borborygmus, and they have 
said, “Yes, six months ago, we began to 
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notice that Grandpa’s bowels would 
rumble so that we could hear them across 
the room.”’ That is when the man should 
have had his operation. Later, when he 
was weak and emaciated, his liver was 
full of metastases and the operation that 
was performed could do no good. 

Incidentally, I never permit an opera- 
tion for cancer of the stomach or bowel 
until I have had a bromsulfalein test 
made of the liver function. When the 
report comes back, “Dye retention Grade 
3,’ I know that there is not much chance 
that the patient will be helped by the 
intervention. If the report is “Dye re- 
tention Grade 4” I will be pretty sure 
that the operation will cause death in 
about forty-eight hours. 


Cancer of the Pancreas 
I never blame an internist for missing 
the diagnosis of cancer of the pancreas 
because I have done it so many times 
myself. Cancer of the body or tail of the 
pancreas can produce pain which begins 
in the upper part of the abdomen and 
radiate up into the back of the 
thorax, usually on the left side. This 
pain is often demoralizing, and often it 
seems to produce what is almost a psy- 


may 


chosis. When nothing is found on x-ray 
studies, the patient is often accused of 
having a psychosomatic type of pain. 

I sometimes make the diagnosis of 
cancer of the pancreas when, on coming 
into my reception room, I see an elderly 
man sitting on a couch hugging his 
ankles with his knees up near his face. 
This position gives these persons a little 
relief. Very helpful in excluding cancer 
of the pancreas is the discovery that the 
patient has had his pain for more than 
four months. A review of a fair-sized 
series of these cases showed that usually 
within three months after the pain starts, 
the patient with cancer of the pancreas 
is in a hospital in a dying condition. The 
patient with long-continued pain prob- 
ably suffers from some other disease. 
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Diseases of the Gallbladder 


Gallstones will sometimes produce an 
anginalike pain in the thorax which can 
be puzzling, especially when there are 
small changes in the electrocardiogram 
which suggest the presence of coronary 
disease. The red blood sedimentation 
rate may be increased in the cases of 
both inflammation of the gallbladder 
and a coronary thrombosis. I remember 
a case in which J sat at a woman’s bed- 
side for hours, unable to determine 
whether she was having a gallstone at- 
tack or a coronary obstruction. In a few 
of my cases, the presence of a diaphrag- 
matic hernia added to the complexity of 
the diagnostic problem. 

Usually, anginal pain is brought on 
by exertion or emotion, while that of 
gallstones comes out of a clear sky or 
follows the eating of some food, such as 
cabbage or apples, which disagrees with 
the patient. The pain of a diaphragmatic 
hernia is likely to come when the person 
has eaten a large meal and then bends 
over to unlace his shoes. Occasionally, 
the distress of a severe heartburn will 
suggest a gallstone colic or a coronary 
attack. Typical of heartburn is the 
observation that, when the patient is 
asked to show where it hurts, he will put 
his hand on his epigastrium, and then 
move it up over the sternum, perhaps 
as far as his throat. 

A burning that is confined to the 
epigastrium is nearly always a neurosis; 
it is a paresthesia in the skin. Evidence 
much against the presence of a coronary 
attack is the lack of pain on walking fast 
or going upstairs. If the patient has typi- 
cal pain on exertion and a normal ECG, 
a Master two-step test will usually be 
positive, showing that he has a much- 
narrowed coronary artery which has not 
yet plugged up. As yet, there has been 
no death of any small section of heart 
muscle—hence, the normal electrical rec- 
ord when the person is at rest. 








Symptoms Caused by Little Strokes 
Quite a few elderly persons get a fairly 
severe abdominal pain when they have 
a little stroke. They will say that, with 
a dizzy spell, a flash of heat or pain shot 
into the abdomen. A physician told me 
it felt as if some organ in her abdomen 
were being torn in two. Occasionally, 
after a little stroke, there will be a sud- 
den loss of 50 or 60 pounds in weight. 

Quite often a patient who, after a 
little stroke, has a thalamic syndrome 
with hypersensitiveness all down one 
side of the body will be treated for 
months or years for a fallen kidney or 
a Hunner stricture of the ureter, because 
so much of his distress is in his loin. 
Often, all one has to do to wreck the 
urologic diagnosis is to ask two questions 
and learn, first, that the distress came 
suddenly one day with a queer, frighten- 
ing, dizzy spell or a momentary black- 
out, and, second, that the distress runs 
from the side of the head and face to 
the foot on the affected side. 

A stroke can leave an old person with 
a constant burning or “misery” in his 
mouth or in a large area of skin. The 
vile or acid or coppery tastes complained 
of by thousands of older people are near- 
ly always due to a little stroke. Nothing 
can be seen, and I have never found any 
treatment that would lessen the discom- 
fort. 

Old people who have trouble swallow- 
ing or who frequently choke on their 
food often have had a little stroke that 
has interfered with the function of some 
of the nerves that preside over the swal- 
lowing reflexes in the pharynx and the 
upper part of the esophagus. 


Symptoms from Other Sources 


Some of the severe, short-lasting, ab- 
dominal syndromes of older people are 
due to a thrombosis of the mesenteric 
vein. Other similar syndromes are the 
result of an abdominal aneurysm which 
starts dissecting and traveling. Such an 


aneurysm can produce symptoms in one 
kidney when the circulation of that 
kidney is lost. 

A serious abdominal syndrome may on 
rare occasions be due to a volvulus of 
the sigmoid loop. Other acute syndromes 
in the aged can result from external or 
internal hernias. Rarely, a slowly devel- 
oping obstruction of the terminal ileum 
may be caused by carcinoid tumor. Occa- 
sionally, a severe abdominal syndrome 
may result from a diverticulitis with a 
rupture of a diverticulum. Diagnostic of 
sinus formation and a spread of the sinus 
into the bladder is the patient’s statement 
that he passes gas from his urethra and 
has feces in his urine. 

Some of the abdominal pains of the 
aged are really root pains, due to the 
involvement of spinal nerves in a wass 
of callus around a diseased disk. One can 
instantly recognize a root pain by its 
distribution following a nerve path. 

Persons past middle age rarely exhibit 
a gastric crisis type of pain in the abdo- 
men. The physician should diagnose a 
gastric crisis when the pain is almost un- 
controllable by morphine; when retch- 
ing is an outstanding symptom; when the 
patient has had many spells before that 
ended without operative interference; 
when one or more abdominal explora- 
tions showed nothing; when the tempera- 
ture goes up very little during the epi- 
sode; and particularly when, during a 
spell, the abdomen is so soft that one 
can easily palpate the front of the spine. 
In these cases, white blood count and red 
blood sedimentation rate remain normal. 

What is the cause? A common one is 
an unrecognized epilepsy carrier state; a 
rarer one is a severe migraine; another 
is migraine plus a bad nervous inheri- 
tance; and another is a mild unrecog- 
nized inherited psychosis. 

A fairly rare pain, which is felt by 
elderly men in the lower part of the 
abdomen near the pubis, is caused by 
prostatitis or posterior urethritis. 
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and lipoproteins 


Eftect of pancreatic lipase and bile 
plus lipase on serum cholesterol 


H. ENGELBERG, M.D., M. STEINMAN, M.D., 
and R. KUHN, M.D. 


LOS ANGELES 


@ A survey of the available literature 
reveals a somewhat confused situation as 
to the effect of pancreatic lipase upon 
blood fats. Several investigators have 
found a decrease in postabsorptive lip- 
emia and chylomicronemia when pan- 
creatic lipase was taken together with a 
fat meal.1* Others have reported its 
failure to affect and 
total lipids.*® 

It is certainly theoretically possible 
that pancreatic lipase could affect blood 
lipids and fat transport. Its role in the 
hydrolysis and absorption of alimentary 
fat is well substantiated, and the parti- 
tion hypothesis of 


serum cholesterol 


fat absorption,’ if 
valid, implies that a more efficient split- 
ting of neutral fat in the intestine would 
result in a larger percentage of fats going 
through the portal system directly to the 
liver and a smaller portion arriving in 
the blood stream via the thoracic duct 
lymph. It has also been demonstrated 
that pancreatic lipase slowly clears lip- 
emia when injected intravenously in 
vivo and that it catalyzes lipoprotein 
hydrolysis in vitro.6 The findings of an- 
other study? suggest some correlation be- 
tween plasma lipase and clearing factor 
production in dogs after heparin, al- 
though the results are not definitive. 


HYMAN ENGELBERG is associate physician, MORRIS 
STEINMAN is clinic associate, and ROBERT KUHN is 
adjunct physician at Cedars of Lebanon Hospital. 
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No consistent or significant reduc- 
serum cholesterol or low 
density lipoproteins below control 


tions in 


levels were observed when pancreatic 
lipase and bile plus lipase were given 
with meals to 15 atherosclerotic sub- 
jects from three to six months. In 2 of 
9, serum cholesterol apparently rose 
when bile was added to the lipase. 


Thus, it seemed advisable to evaluate 
the effect of pancreatic lipase, with and 
without the addition of bile salts, upon 
serum lipids. Bile was used because of 
its role in the facilitation of triglyceride 
lipolysis by pancreatic lipase. 

Clinical Study 
The patients selected for this experiment 
were all atherosclerotic individuals whose 
diet was unchanged during the period 
of study. Lipid measurements were made 
prior to the administration of therapy, 
at monthly intervals thereafter, and one 
month following the cessation of medica- 
tion. Serum cholesterol was measured by 
the method used in this laboratory for 
several years,® and the low-density lipo- 
proteins were determined ultracentrif- 
ugally as standard S, classes. It was 
thought desirable to follow both lipid 
parameters, for the circulating lipopro- 
teins constitute a whole spectrum of 
molecules of varying size and chemical 
composition which may not be uniform- 











TABLE | 


CHOLESTEROL VALUES IN 15 PATIENTS RECEIVING PANCREATIC LIPASE AND BILE PLUS LIPASE 











Pancreatic lipase Bile +- lipase | 
Patient Control — | —————_— -| Control 

1 month | 2 months | 3 months | I month | 2 months | 3 months | 
H. G. 265 258 299 247 | 1 | we 306 
iG. 361 389 258 381 | 253 336 | 440 
8 295 336 247 195 || 247 240 | | 316 
M. W. 258 281 220 || 225 348 | 253 
S. B. 240 306 225 | @2 306 440 299 
J. 191 181 198 | 166 184 202 230 
A. K. 311 420 481 281 | 283 
L.G. 306 290 230 | 
S. M. 281 316 220 53 260 
N. D. 193 230 184 191 ] 187 } 171 
$.G. 235 295 202 | 184 195 202 | 247 
B. E. 330 301 202 215 184 
L. H. 288 284 195 299 || 253 
J.-M. | 312 296 280 | 973 
$. P. | 711 492 722 























ly affected by physiologic factors or phar- 
macologic agents. Pancreatic lipase was 
given with meals in 5- and 10-grain doses 
with and without added bile salts for 
three to six months. 

‘Table 1 shows the cholesterol values in 
the 15 patients. An inspection of the 
data reveals a striking difference in the 
control determinations in approximately 
half the subjects, a circumstance which 
has been noted frequently by others and 
which makes difficult the evaluation of 
results. ‘There is also a considerable fluc- 
tuation during therapy. In our opinion 
no consistent alteration of cholesterol 
levels occurred as a result of the adminis- 
tration of the lipase. It may be that the 
serum cholesterol rose in two patients, 
M. W. and S. B., when bile was added. 


Two patients, L. G. and J. M., died as 
a result of their severe, pre-existing heart 
disease during the experimental period. 

The lipoprotein determinations are 





shown in table 2. Here, too, the values 
are quite fluctuant in some cases. Inspec- 
tion of the data does not reveal any con- 
sistent or significant trend of either the 
S; 12 or S,12-400 lipoproteins which can 
be ascribed to the therapy. If the values 
for the same patient are compared in the 
two tables, it is apparent that variations 
in serum cholesterol and low density 
lipoproteins are not necessarily parallel. 


Discussion 
The results obtained in this study verify 
those previously observed by investiga- 
tors who measured serum cholesterol.*® 
They seem to be at variance with the 
rather marked decreases in lipemia and 
chylomicronemia that have been report- 
ed following use of pancreatic lipase.’ 
A possible explanation exists. It has been 
found that the absorption of free fatty 
acids is a slower and more prolonged 
process than that of triglycerides.® In- 
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TABLE 2 





LOW-DENSITY SERUM LIPOPROTEINS IN 7 PATIENTS RECEIVING PANCREATIC LIPASE AND BILE PLUS LIPASE 
































- an 
means Standard Ree L . Pancreatic lipase a Bile +- lipase ere 
| 1 month | 2 months | 3 months | 1 month | 2 months 
j| 0-12 432 | 213 296 | 410 
B.E. | 12-400 | 579 | 589 708 540 
j| 0-12 | 433 | 396 455 476 
L.H. | 12-400 330 | 259 | 227 234 
( 0-12 624 | 678 | | 631 | 
J.-M. | 12-400 286 | 415 | 347 | 
' | 0-12 495 | 475 | 457 457 430 
H.-G.  "\| 12-400 298 320 | 415 | 354 300 
| 0-12 605 665 | 634 | 683 690 
r.C. —Y{ 12-400 | — 209 241 | 204 | 998 | 240 
jy) oe 473 | 493 | | | 
L. G. ‘)| 12-400 302 | 340 | | 
jj 0-12 457 437 | 457 | 417 | 491 
J.-S. | 12-400 208 299 | 233 233 298 








creased splitting of neutral fat by lipase 
might thus result in slower absorption 
and a decreased postalimentary lipemia. 
However, cholesterol and the low density 
lipoproteins, which are smaller particles 
than chylomicra, would be relatively un- 
affected, for the total fat absorbed with 
lipase ingestion would be unchanged. 

Evidence differs as to the normal oc- 
currence of pancreatic lipase in the 
bloodstream in human beings. Most in- 
vestigators believe it is not present,!-!* 
whereas others do not agree.!* Evidence of 
a small amount of pancreatic lipase in 
the blood was found in only one of 20 
subjects following a fat meal.!4 Although 
it does slowly clear lipemia when inject- 
ed intravenously, its action is much slow- 
er than that of a postheparin lipemia 
clearing factor. The results reported in- 
dicate that, if absorbed into the blood- 
stream at all following oral administra- 
tion, its action on lipids is insignificant. 
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This study was aided by USPHA #H 1085 (C2). 
The low density lipoprotein determinations were 
made at Donner Laboratory, Berkeley. 
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Metrazol for central nervous system 
arteriosclerosis 1n aging patients 


JOHN S. KAPERNICK, M.D. 
DECATUR, ILLINOIS 


# It is our experience that elderly pa- 
tients are troubled and disabled by the 
symptoms as well as by the organic and 
emotional alterations of arteriosclerotic 
disease of the central nervous system. 

Numerous authors have elaborated up- 
on such symptoms. Braceland, in an ex- 
cellent discussion of emotional problems 
of aging, says “Physiologically, there oc- 
curs during aging a gradual impairment 
of homeostatic capacities along with de- 
generative tissue changes . . . One by one 
the props of individual security vanish.” 
Rothschild lists headache, dizziness, syn- 
copal attacks, seizures, confused states, 
delirium and loss of efficiency, memory 
failures, errors of judgment, sleepless- 
ness, restlessness, loss of interest, apathy, 
weakness, fatigue, and fear of failing 
health.? 

Alvarez emphasizes the “little strokes” 
attendant on vascular changes of arterio- 
sclerosis in the brain, and points out the 
comparative paucity of clinical reports 
concerning cerebral arteriosclerosis.*: + 
Yet he stresses the importance of this 
condition, saying, “One of the common- 
est diseases of man is the slow petering- 
out toward the end of life, and one of 
the commonest reasons for such petering- 
out is the gradual destruction of parts 
of the brain by repeated thrombosis of 
small sclerotic blood vessels.’ 


JOHN S. KAPERNICK is a member of the attending 
staff of the department of internal medicine at 
St. Mary’s Hospital and the Decatur and Macon 
County Hospital in Decatur. 


A study was made of the effects of 
continuous Metrazol administration 
for an average of two and one-half 
years in a series of 687 patients suf- 
fering from cerebral arteriosclerosis. 
Three-fourths of these patients made 
good to excellent responses, demon- 
strating the usefulness and safety of 
prolonged use of this drug in such 
patients. 


Alvarez emphasizes the arteriosclerotic 
implication of many of the common 
symptoms, including brief fainting or 
dizzy spells, changes in temperament, 
memory and ability, confusional epi- 
sodes, weakness, hesitancy, loss of inter- 
est, drive, and judgment, as well as pro- 
nounced feelings of insecurity. We choose 
to emphasize symptoms, as the condition 
of “cerebral arteriosclerosis” is not al- 
ways easy to define clinically, nor is it 
certain that this symptom complex is 
primarily the result of cerebral arterio- 
sclerosis. If that is true, the mechanism 
which produces such symptoms (other 
than Alvarez’ postulations) is also ob- 
scure. 


Enzyme Disturbance as a 
Possible Factor 


In studying physiologic measurements, 
the nitrous oxide technic® has been ap- 
plied to measure the cerebral blood flow 
in various vascular disorders, including 
arteriosclerosis.®: * It has been found that 
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cerebral blood flow and oxygen utiliza- 
tion are reduced in patients with psy- 
chosis due to advanced arteriosclerosis,‘ 
as well as in patients with histories of 
previous cerebrovascular accidents.’ It 
has also been demonstrated that a reduc- 
tion in cerebral blood flow and oxygen 
consumption occurs in patients over the 
age of 50 without clinical evidence of 
cerebral vascular disease.® A later study, 
however, shows no significant reduction 
in cerebral blood flow and metabolism 
in aging, in normotensive cerebral arte- 
riosclerosis, and in hypertension unac- 
companied by arteriosclerosis.1° This re- 
port does demonstrate a significant re- 
duction in cerebral blood flow and me- 
tabolism only when hypertension and 
arteriosclerosis coexist. 

These somewhat conflicting observa- 
tions illustrate the difficulties encoun- 
tered in attempting to correlate age and 
vascular changes in the central nervous 
system with demonstrable alterations of 
cerebral blood flow and metabolism. It 
seems possible that the clinical findings 
and symptoms associated with cerebral 
arteriosclerosis may be due to changes 
in cerebral blood flow and oxygen con- 
sumption which are too small to meas- 
ure, especially when these are present 
chronically. Another recent study sug- 
gests that altered cerebral metabolism in 
aged patients may be a result of a pri- 
mary cellular disturbance—possibly a dis- 
turbance of enzymes intimately con- 
cerned with oxidation of carbohydrate 
or with protein syntheses.!! 

In view of the difficulties encountered 
in demonstrating a clear-cut vascular al- 
teration of measurable degree, and be- 
cause, as Fisher points out, there is a 
lack of correlation between 
vascular disease of the brain 
clinical symptoms and signs in 


occlusive 
and the 
“arterio- 
sclerosis,’’!* the suggestion that a primary 
cellular lesion or enzyme disturbance 
exists in the “elderly” brain is an at- 
tractive concept. 
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Handley, Sweeney, and Brookman 
found that Metrazol raised oxygen and 
glucose utilization of the brain tissues 
when these functions had previously been 
depressed by phenobarbital.'* Torda, at 
a meeting of the Federated Societies in 
1953, reported that Metrazol led to an 
increase of free acetylcholine, but that 
some other as yet unknown mechanisms 
were also involved.'* Umrath postulated 
that cholinesterase was inhibited.1® How- 
ever, none of these reported findings ful- 
ly explains the actions of Metrazol, nor 
does any of them allow clinicians to use 
other measurements than clinical mani- 
festations and subjective data as criteria 
for the measurement of results obtained 
with the exhibition of this drug. Hilde- 
brandt felt that the action of Metrazol 
was focused on the medullary centers, 
especially the respiratory, vasomotor, and 
vagal centers, as well as on the cortex.!¢ 


Experiences With Metrazol 


This study was stimulated by the re- 
port of Lueth’ and our observations in 
two private patients. Lueth described 
his experience with an 83-year-old woman 
who suffered from Stokes-Adams seizures, 
and who also had been noted to have an 
ataxic gait “which was thought to be 
caused by atherosclerotic changes in the 
arteries of the spinal cord. After four 
weeks of this new regime she felt better 
than she had in the previous two years; 
was free from attacks, could walk 
better, and...” The “new regime” was 
2 tablets, or 3 gr., of Metrazol three times 
a day. 

Ten years ago a professional man in 
his late 70’s was hospitalized for treat- 
ment of a cardiac problem and directed 
to my attention. His cardiac lesion pro- 
duced a Stokes-Adams syndrome, which 
was treated by the administration of 
Metrazol. It had been noted that this 
elderly gentleman became delirious dur- 
ing the night, was unable to sleep, and 
became quite noisy and disoriented. This 


she 














was attributed to his evident arterio- 
sclerotic condition and particularly to 
his central nervous system arteriosclero- 
sis. He had previously been treated with 
barbiturates, which were found to make 
his condition worse. After a short period 
of oral administration of Metrazol, which 
was primarily designed to correct his 
Stokes-Adams attacks, the patient became 
noticeably tranquilized during the night 
and, in a very few days, it was evident 
that he was able to sleep quietly and 
restfully without the aid of additional 
sedatives. 

Shortly after this episode, an elderly 
woman also in her late 70’s was seen at 
the request of another physician. She 
had been put into the hospital for ob- 
servation with a history of progressive 
enfeeblement and transient, but increas- 
ing episodes of loss of memory and loss 
of awareness of time and place. Before 
admission she had become noticeably dis- 
turbed at night and suffered from severe 
insomnia. When she became extremely 
noisy and disturbed, crying and scream- 
ing out in the night, she was transferred 
to the hospital. At this time she seemed 
to be a candidate for commitment to a 
state hospital because of senility or arte- 
riosclerotic dementia. 

She was placed on Metrazol therapy, 
1 cc. injected four to six times daily, 
while the commitment. procedure was 
under way. Her condition improved 
within seventy-two hours, and she was 
able to rest quietly at night. She became 
increasingly lucid in the daytime, knew 
who she was, could identify her environ- 
ment, and her memory defect improved. 
Subsequently, the patient was dismissed 
to her home under oral treatment. At 
the present time, she is still living at 
home and is essentially well. 


Clinical Study 


In this study, Metrazol was administered 
for a period ranging from one to ten 
years (1946 to 1956) to 687 patients, each 








of whom was observed for an average 
of two and one-half years. ‘They all ex- 
hibited many of the signs and symptoms 
previously described. Over 206 gave a 
history of “small strokes” or were known 
to have had them. Approximately 10 per 
cent, or 72, of these patients had primary 
psychiatric disorders including nocturnal 
deliria, confusional states, or agitated be- 
havior with dementia and delusions. 
Many were essentially disabled by in- 
security, weakness, and varying degree 
of withdrawal. ‘The youngest patient was 
58 at the start of treatment, and the 
oldest was 83. All were seen in private 
practice, and ail were noninstitutional 
patients. 

Complete physical and neurologic ex- 
aminations were given to all patients. 
Attempts were made to rule out the 
presence of chronic subdural hematoma, 
brain tumor, and so on. No patient was 
accepted who had severe hypertension 
(with hypertensive retinitis of grade II 
or IV), severe or poorly controlled dia- 
betes, lues or history of treatment for 
lues, or history of severe head injury. 
Metrazol was given to cooperative pa- 
tients in doses of 3 to 8 tablets (4.5 to 
12 gr.) daily, and noncooperative pa- 
tients were given up to 18 gr. daily in 
injectable form. In these latter patients, 
oral treatment was instituted as soon 
as practicable. The average dose was 9 
gr. daily. 

During the course of this study, 100 
patients were selected to validate the ob- 
servations of the “good response” group. 
Fifty patients previously judged ‘good 
response” were given a placebo tablet 
identical with Metrazol and in the same 
dosage as previously used. Another 50 
previously judged “good response” pa- 
tients were advised to discontinue medi- 
cation with Metrazol. In this group, 
other treatment, such as administration 
of vitamin B and multivitamins, was 
substituted. 

This group of 100 patients provided 
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RESULTS OF METRAZ.OL THERAPY 





Total patients 
treated 


687 (100% 
687 (100%, 


Metrazol 

Placebo percentage 
applied to entire 
group 


Excellent 


to good responses Failures 


574 (83.5%) 113 (16.5%) 
517 (75%) 170 (25%) 





some interesting observations. After sixty 
days, a total of 4 patients reported feel- 
ing “greater” improvement with vitamin 
therapy, which they preferred, or felt 
better on placebo medication. These 4 
were classified as “failures” in their re- 
sponse to Metrazol. A total of 10 per cent 
of the entire 100 patients, including the 
t just mentioned, did not voiuntarily 
return for further medication with Met- 
razol and was classified as “failure re- 
sponses” although they had previously 
been in the “good response” group. 

An additional 173 patients who were 
given Metrazol for medication are not 
included in this report because they had 
not been observed for at least one year, 
or because they were not observed fre- 
quently enough to provide a basis for 
drawing conclusions. 

Responses to medication were judged 
by personal observation, patients’ reports 
of subjective symptom improvement, and 
reports of close members of families, as 
well as patients’ responses to placebo 
medication, willingness to continue or 
resume medication voluntarily, and ob- 
jective performances of patients as re- 
lated to travel, dress, resumption of em- 
ployment, and so on. In the patients with 
psychiatric disorders, recovery from overt 
behavior problems and social adjustment 
were evaluated. 


Results 


Five hundred and seventy-four patients, 
or 83.5 per cent, were assessed as showing 
good to excellent results; 82, or 12 per 
cent, were classed as failures because of 
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lack of evidence of significant improve- 
ment. An additional 31, or 4.5 per cent, 
of the patients were labeled failures be- 
cause of their inability to tolerate medi- 
cation, indifference to dosage schedules, 
willingness to discontinue medication, or 
favorable reactions to placebo. 

As seen in the table, the 90 per cent 
response in the 100 patients selected for 
their original favorable response to treat- 
ment is at some variance with the 83.5 
per cent favorable responses of the entire 
group. Although this is not easily ex- 
plained, it does suggest that if the entire 
group of 574 patients who responded 
well had been subjected to the placebo 
test, perhaps an additional 57, or ten 
per cent, would have been classed as 
failures. This would alter the total re- 
sponses graded as good to excellent to 
517, or approximately 75 per cent of the 
original group, and alter the number of 
“failures” to 170, or 25 per cent of the 
total. 

Included in “performances” that were 
judged to indicate good responses were 
several interesting observations. One 
elderly gentleman, who had not been 
farther from his home than his front 
porch for two years, spontaneously de- 
cided to, and did, travel alone by train 
a total distance of over 300 miles to see 
his daughter and son-in-law. Several! 
others had similar changes in attitudes 
toward travel. A number resumed useful 
occupations, including baby-sitting, car- 
pentry, “odd-jobs,” and, in at least one 
instance, taxicab driving. 














Discussion 


Metrazol, an analeptic drug introduced 
by Hildebrandt in 1926 is known for its 
applications as a respiratory and vaso- 
motor stimulant, convulsive agent, bar- 
biturate antagonist, and in the treatment 
of Stokes-Adams syndrome.!® 

Since this study was started, there have 
been numerous reports on the use and 
results observed with Metrazol in senile 
psychoses and other institutional prob- 
lems of the aged.18-*4 Generally speaking, 
they report similar responses to long-term 
Metrazol therapy. These reports also con- 
firm our observations on the safety of 
the drug and the notable lack of side 
effects or toxicity observed in patients 
under treatment for long periods of time. 
In regard to toxicity, Goodman and Gil- 
man state, ‘“Pentylenetetrazol is a rela- 
tively nontoxic drug in so far as the 
amount necessary to ee serious poi- 
soning is concerned. "25 Esplin, Wood- 
bury, and Goodman have reported on 
the distribution, fate, and excretion of 
Metrazol in rats by means of radioactive 
Metrazol.?6 

The patients studied in our series were 
men and women ranging from 58 to 83 
years of age who were selected because 
of symptoms and findings compatible 
with a clinical diagnosis of cerebral arte- 
riosclerosis. They were all noninstitution- 
alized subjects presenting a spectrum ol 
such patients seen in private practice. 
No toxic reactions, no seizures, and very 
few side reactions were seen. Although 
side reactions were not observed in an 
important degree in this series, it is not 
unwise to caution patients in whom there 
may be a familial history of epilepsy, or 
where electroencephalographic studies 
indicate focal abnormalities, that an oc- 
casional seizure may occur. 

Caution should also be exercised in 
patients who have been inactive physi- 
cally and in whom improvement has 
progressed to the extent that they have 
become ambulatory and far more active 


physically. This activity resulting from 
improvement under treatment must be 
controlled lest the increased exertion ex- 
ceed the capacity of the aged vascular 
system and vascular complications occur 
as a result of overactivity. 

The worst side action was forceful 
heart action, which was usually noted for 
about twenty minutes after taking medi- 
cation and which was sufficiently annoy- 
ing to cause a few patients to discontinue 
medication. 

Three-fourths of the patients made 
good to excellent responses to this medi- 
cinal therapy. The improvement in sleep 
pattern, social adaptability, subjective 
feeling of well-being, freedom from symp- 
toms, and lessening of disability make 
therapy with Metrazol appear to be a 
safe and useful adjunct to the treatment 
of the “arteriosclerotic” individual. 
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CATARACT FORMATION and macular disease increase with advancing 
age, while glaucoma remains constant after 65. Despite the visual 
hazards common to older people, of the 1,068 inhabitants of a Jewish 
home for the aged, 86 per cent had good to adequate visual acuity. ‘The 


inmates of the home over 80 years of 
crease in inadequate vision (under 15/ 


age showed a 10 per cent in- 
70 visual acuity). No one was 


barred from the institution because of poor vision that did not inter- 


fere with self-care. 


Although cataract formation is inevitable if life is long enough, 
only 9.3 per cent of the lens opacities were operable. Only 7.3 per cent 
of the cataract patients came to surgery, while the remainder were 
left untreated because of (1) delayed operation until the better eye 


9 


begins to fail; (2) contentment with limited vision in a limited sphere 
of activity; and (3) general health too poor for surgery. Cataracts were 
found in 52 per cent of the patients under 80, and in 76 per cent of 


those over 80. 


The incidence of glaucoma remains steady at about 5 per cent in 


all age groups over 65. Borderline tensions, 26 to 30 mm. 


Hg, occurred 


in 10.2 per cent of the entire group and decreased aiter the age of 80. 
Macular disease in both eyes mounts from 24.1 per cent in persons 
under 80 to 38.6 per cent in those over 80. 


A. L. KORNZWEIG, M. 


FELDSTEIN, and J. SCHNEIDER: The eye in old age. IV. Ocular 


survey of over one thousand aged persons with special reference to normal and 
disturbed visual function. Am. J. Ophth. 44: 29-37, 1957. 
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The influence of antibiotics 
on aged mental patients 


J. A. SMITH, M.D., D. CHRISTIAN, R.N,, 
E. MANSFIELD, M.P.N., and C. L. WITTSON, M.D. 


OMAHA 


# Isolated clinical reports of improved 
appetite, mood, and behavior:in elderly 
patients following administration of anti- 
biotics led to a survey of the literature 
pertaining to the use of these products 
to increase growth rate and weight gain. 
In 1954, Haight and Pierce reported that 
the administration of Aureomycin and 
penicillin to Navy recruits produced a 
significant weight gain in the treated 
group as compared to those receiving 
an identical placebo.'! To further check 
these findings, a study of comparable 
groups who were given no capsules was 
done over the same time period, and no 
significant difference in weight gain was 
noted. 

Mackey and associates reported on 800 
children in Jamaica who received Aureo- 
mycin, Aureomycin plus vitamin By», or 
vitamin By». only, as daily supplements 
for a period of nine to twelve months.” 
Those receiving Aureomycin alone 
gained 0.67 Ib. per month, those on 
Aureomycin and vitamin By,» gained 0.66 
lb., and those on vitamin B,, only gained 
0.56 Ib., whereas those in the control 
group gained 0.60 lb. per month. 


JACKSON A. SMITH is director of research at the 
Nebraska Psychiatric Institute in Omaha; voro- 
'HY CHRISTIAN, research nurse at the Norfolk 
State Hospital in Norfolk; ELAINE MANSFIELD, re- 
search nurse at the Nebraska Psychiatric Insti- 
tute; and CECIL L. WITTSON, chairman of the 
Department of Neurology and Psychiatry at the 
University of Nebraska College of Medicine and 
director of the Psychiatric Institute. 


A double-blind study was made of 
the effects of two antibiotics on the 
appetite and behavior of geriatric 
mental patients. No significant 
changes in behavior, mood, appetite, 
or weight were observed. 


Robinson in 1952 reported on the ad- 
ministration of Aureomycin to 11 sets 
of premature twins and 2 sets of triplets.* 
The drug was given to the weaker twin 
or the weakest of the triplets, and the 
stronger were kept as untreated controls. 
Four of the weaker babies were intol- 
erant of Aureomycin, and, in this group, 
the drug was given to the stronger. Ex- 
cept for the antibiotic treatment, the care 
was identical. Five of the untreated con- 
trols died, whereas all the babies who 
received a full course of antibiotics sur- 
vived. The treated infants showed an 
average daily weight gain of 29.5 gm. as 
compared to the controls whose average 
daily weight gain was 18 gm. 

In 1953, Coodin reported on 113 pre- 
mature infants, 57 of whom received 
Terramycin and 56 of whom did not.‘ 
He found no significant weight gain in 
the infants who received ‘Terramycin as 
compared to the controls. In 1954, Kay 
and co-workers reported that, in 6 male 
infants, no appreciable effects on weight 
gain or nitrogen retention occurred 
when they were given Aureomycin.® 

In 1953, Braude and associates pointed 
out that there is no simple explanation 
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for the apparent growth-promoting ac- 
tion of the antibiotics, but that they 
probably act in several different ways, 
depending on the species being treated 
and the conditions prevailing during the 
experiment. These investigators felt that, 
although antibiotics could exert their 
effects sysiemically, it seemed more likely 
that their activity was the result of a 
local action on the intestinal flora. 

An editorial in the British Medical 
Journal in 1954 emphasized the fact that 
the acceleration of growth in animals 
is often accompanied by increased efh- 
ciency in the utilization of food and a 
sparing action on the vitamin B com- 
plex.? It was also pointed out that anti- 
biotics might either enhance the bac- 
terial synthesis of essential growth factors 
or inhibit the growth of bacteria which 
produce toxic substances inimical to the 
growth of the host. 


Clinical Study 
To determine whether antibiotics had 
observable effects on the appetite, be- 
havior, or mood of elderly patients with 
a chronic brain syndrome, Terramycin 
and Tetracyn were administered, each 
for a six-weeks’ period, to 25 members 
of a group of 50 senile patients whose 
years and whose 
average time in the hospital was ten 
years. Half of the group received a place- 
bo which 


average age was 75 


was identical in appearance 
to the antibiotic. The dosage schedule 
was as follows: 250 mg. daily for the 
first two weeks, which was increased by 
250 mg. per day at the end of each two- 
week period. During the final week, the 
treated patients received 750 mg. per 
day. 
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The patients were interviewed in de- 
tail before administration of the anti- 
biotic or placebo, and the results were 
recorded on a standardized form. Week- 
ly progress notes were made, and the de- 
tailed interview was repeated at the ter- 
mination of the project. The patients 
were weighed weekly. The project was 
conducted as a double-blind procedure, 
and the staff member interviewing the 
patients was not aware of which patients 
were receiving the antibiotic and which 
the placebo. 


Results 

No significant changes in behavior, 
mood, appetite, or weight were observed 
in this group of aged mental patients 
receiving Terramycin and Tetracyn. 
Diarrhea developed in 2 of the patients 
receiving the antibiotic, and they were 
dropped from the study. Conjunctivitis 
developed in 1 patient, and an external 
otitis in another during the course of 
the study; both were receiving the place- 
bo. 


This study was supported by the Nebraska Board 
of Control Fund for Psychiatric Research. 

The Terramycin and Tetracyn used in this 
study were supplied by Chas. Pfizer & Co., Inc. 
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Report of 7 


Rupture of the right ventricle 


cases studied post mortem 


TREVOR H. HOWELL, F.R.C.P. Ed. 


LONDON, ENGLAND 


Ruptured heart is one of the rare but 
dramatic causes of sudden death. As a 
rule, the left ventricle is involved. A 
small minority of cases, however, show 
a lesion in the right ventricle. 

The late Dr. A. P. Piggot and I col- 
lected 7 such examples which seem worth 
recording. 


Case Reports 
Case 1. F. P., a 79-year-old man, died 
suddenly in the lavatory. At autopsy the 
pericardium contained a pint of blood. 
The heart showed a small linear rupture 
in the wall of the right ventricle parallel 
to the intraventricular groove and very 
close to it. The muscle of the right ven- 
tricle was extensively infiltrated with fat, 
and the aorta and coronary arteries were 
atheromatous. 

Case 2. F. E. M., a woman of 78 ad- 
mitted with senile dementia, was noisy 
and restless for some time before sudden 
death. At postmortem the heart weighed 
12 ounces. The pericardium contained 
blood, and the right ventricle had a small 
linear tear half an inch long close to the 
intraventricular groove in the upper part 
of the right ventricle which was thin and 
had fatty infiltration. There was old 
scarring of the left ventricular wall and 
fibrosis of the papillary muscle. The 
mitral valve and the aortic valve were 
thickened and had nodular edges. ‘The 
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A study was made of 7 cases of rup- 
tured right ventricle in elderly pa- 
tients. Five of the patients died sud- 
denly, and one was unconscious for 
several hours before death. Rupture 
was precipitated by defecation in one 
case, laughter in another, and sudden 
effort in a third. Each subject showed 
fatty infiltration of a right ventricle 
with thin muscle wall and moderate 
to pronounced coronary atheroma. 


aorta and coronary arteries exhibited dif- 
fuse calcification and atheroma. The 
lungs showed an infarct in the right 
lower lobe with surrounding consolida- 
tion. 


Case 3. Sixty-three-year-old E. R. was 
an obese woman with an umbilical her- 
nia who had been bedridden for several 
months. After going to the toilet, she 
asked a nurse to help her back into bed. 
Her nightgown rucked up, and the nurse 
made a joke about the protrusion of her 
hernia. The patient burst out laughing 
and dropped dead. At postmortem the 
right ventricle showed extensive fatty 
infiltration with a rupture in its upper 
part -close to the auriculoventricular 
septum, as shown in the illustration. 
There was an old bilateral cerebral 
thrombosis but otherwise no_ lesion. 
Case 4. C. M. was an 82-year-old woman 
admitted with senile dementia in whom 
signs of bronchopneumonia developed. 
She was unconscious all night before 
death. At postmortem examination the 
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pericardium contained blood-stained 
fluid, and there was a small oblique rup- 
ture in the upper part of the right ven- 
tricle. The aortic and mitral valves were 
calcified. The aorta displayed only mod- 
erate atheroma. There was a gangrenous 
portion in the terminal ileum which had 
thrombosed_ vessel 
could be found. Patches of bronchopneu- 


perforated, but no 


monia were present in the lungs. 


Case 5. H. E., a 74-year-old woman who 
was mentally confused, had been kept in 
bed following a cerebral thrombosis. 
\fter two months rest, an attempt was 
made to rehabilitate this patient, but she 
collapsed and died suddenly while being 
walked for the first time. At postmortem 
examination the pericardium contained 
a little blood. ‘The heart showed a trans- 
verse rupture of the right ventricle in 
its upper part in an area where there 
was much fat little muscle in the 
ventricular wall. The tea inch 
long. Some atheroma was found in the 


and 
was | 


aorta and coronary arteries. There were 
signs of an old cerebral thrombosis. (This 
case was reported in the British Journal 
of Physical Medicine in 1949.) 

Case 6. 'T. B. was a man of 82 who died 
suddenly. Postmortem study at St. James’ 
Hospital by Dr. Piggot showed rupture 
of the right ventricle with fatty infiltra- 
tion. There were moderate atheroma and 
calcification of the aorta and coronary 
arteries. 

Case 7. S. C., a woman of 81, was suf- 
fering from an impacted gallstone and 
suppurative cholangitis. Postmortem 
study revealed a rupture of the right 
ventricle, and the original diagnosis was 
confirmed. 


Discussion 


It will be noted that the subjects in this 
series ranged from 63 to 82 years. None 
of them showed a coronary thrombosis. 
All had some degree of atheroma in the 
and arteries, and all 


aorta coronary 


712 Geriatrics, December 1957 








Heart removed at autopsy (case 3), showing rup- 
ture in upper part of right ventricle close to 
auriculoventricular septum. 


showed fatty infiltration in the wall of 
the right ventricle, as confirmed histo- 
logically. 

All but two died suddenly. In three 
death followed sudden exer- 
tion, laughter, or strain. One man died, 
as did George II, during defecation. 

This lesion in the right ventricle seems 


instances, 


found no instance 
in 7,941 autopsies on aged subjects from 
the Peter Bent Brigham Hospital in 
Boston, although there were 14 examples 
of left ventricular rupture. Dr. Piggot, in 
his series of 2,221 autopsies on subjects 
aged 65 or over, found 12 cases of rup- 
tured heart, but only 3 involved the 
right ventricle. The paper of 
Krumbhaar and Cowell mentions 63 in- 

out of 632 ruptured hearts de- 
scribed in the literature. 

Other writers have recorded cases more 
recently, but the condition still remains 
very uncommon. with old 
age, diseased coronary arteries, and pre- 
cipitation by sudden effort are the cus- 
causative factors, but trauma, 
coronary occlusion, or dissecting aneu- 


to be rare. Monroe 


classic 


stances 


Association 


tomary 


rysm may also give rise to the lesion. 











The elderly handicapped worker 


in industry 


NEILL K. WEAVER, M.D. 


BATON ROUGE, LOUISIANA 


@ There is increasing need in our aging 
population for continued utilization of 
elderly workers in productive , employ- 
ment. Peterson has commented that there 
has been so much talk about the effec- 
tiveness of the older worker but so few 
facts offered in support of this.'’ His 
study, based on an opinion survey of 
supervisors of more than 3,000 elderly 
employees, indicates that the majority of 
workers over the age of 60 are considered 
to be as good as, or superior to, the aver- 
age younger worker with reference to 
absenteeism, dependability, judgment, 
work quality, work volume, and human 
relations. In contrast is the apparently 
widely held view of some employers that 
the elderly worker is at best a marginal 
employee who will be transformed into 
a liability by sickness or disability. It is 
the purpose of this paper to analyze the 
clinical and work status of the elderly 
handicapped employees in a large oil re- 
finery and petrochemical manufacturing 
plant. 


Study Group 
The survey includes all workers on the 
active rolls of the Esso Standard Oil 
Company’s Baton Rouge Refinery in 
early 1956 who were over 60 years of 
age and had work restrictions. This is a 
highly select group. Voluntary retirement 


NEILL K. WEAVER is medical director of the Esso 
Standard Oil Company’s Baton Rouge Refinery 
and assistant professor of clinical and preventive 
medicine at the Tulane University School of 
Medicine in New Orleans. 


Sixty-six handicapped employees aged 
60 to 65 were found among 7,250 re- 
finery workers. Cardiovascular disease 
accounted for two-thirds and mus- 
culoskeletal disease for one-fourth of 
the permanent partial disabilities. 
Three-fourths of the elderly handi- 
capped employees were wage earners, 
only one-fourth holding “white col- 
lar” jobs. Their rehabilitation gained 
more than three hundred and ninety 
man-years of productive employment. 


may be elected by employees over 60 
with thirty years of service, and retire- 
ment is mandatory at 65. Workers with a 
medical basis for limitation are identified 
by the refinery medical department’s 
comprehensive periodic examination pro- 
gram and by alert supervisors who refer 
to the medical department any employees 
having difficulty on the job. An active 
program for the selective placement of 
such employees has been in effect for 
more than five years. Handicapped work- 
ers who are unable to satisfactorily per- 
form an assignment in keeping with their 
training or experience are retired or 
terminated under one of the employee 
benefit plans. 


Clinical Status 
Of the 7,250 refinery employees, 387, or 
5 per cent, are in the age group between 
60 and 65. Of these, 66 are working with 
permanent partial disabilities. Seventeen 
per cent of the workers aged 60 or over 
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TABLE 1 


AGE OF ELDERLY HANDICAPPED EMPLOYEES 





Age 60 61 62 63 64 


5 


Number of employees 9 16 





have recognized work limitations as com- 
pared to 6 per cent with medical restric- 
tions in the entire refinery population. 
Che age distribution of the 66 elderly 
handicapped employees is shown in table 
1. The disability was caused by sickness 
in 58 workers, by occupational injury in 
5, and by nonindustrial injury in 3. 
The diagnoses of the primary disabling 
conditions are shown in table 2. Cardio- 
vascular diseases accounted for nearly 
two-thirds of the disabilities, and more 
than half of the result of 
arteriosclerotic heart disease. Thirteen of 
the patients had proved myocardial in- 
farcts, and 11 had experienced attacks of 
angina pectoris or coronary insufficiency. 


those were 


The remaining cardiovascular condi- 
tions requiring restricted effort on the 


part of the affected employees included 
10 cases of hypertension, | case of luetic 
heart disease, 1 case of thromboangiitis 
obliterans and hemiparesis, and 4 cases 
of peripheral vascular disease. 

Musculoskeletal disorders were the 
cause of disability in 16, or 25 per cent, 
of the elderly workers. Six had advanced 
osteoarthritis, 2 had deformities from 
osteomyelitis and 2 from fractures, and 
2 had “frozen shoulder” syndromes re- 
sistant to therapy. The 4 hernia cases, 
while potentially correctible, are includ- 
ed in the series because multiple recur- 
rences or other factors rendered them 
resistant to further rehabilitative efforts 
of surgery. Of the workers with defective 
3 had traumatic unilateral am- 
blyopia, and the fourth had grossly ab- 
normal vision resulting from retinal de- 
tachments. The bases of the disabling 
pulmonary and neuropsychiatric condi- 
tions are shown in the table. 

Table 3 summarizes the diagnoses of 
the handicapped geriatric workers ac- 
cording to the body system affected. It is 
noteworthy that only 8 employees had 


vision, 


TABLE 2 


CLINICAL CONDITIONS CAUSING DISABILITY 


(Primary diagnoses in 66 elderly employees) 





Cardiovascular disease 40 
Arteriosclerotic heart disease 24 
Myocardial infarction 13 
Angina pectoris 1] 
Hypertensive heart disease 10 
Luetic heart disease l 


Buerger’s disease with 


cerebral thrombosis l 
Peripheral vascular disease { 
Arteriosclerosis obliterans 8 
Varicose veins ] 
Respiratory disease 3 
Post-tuberculous fibrosis l 
Emphysema 1 
Tracheotomy (Cancer of larynx) 1 


Musculoskeletal disease 16 
Osteoarthritis 6 
Osteomyelitis deformity = 
Fracture deformity 2 
Frozen shoulder 2 
Hernia * 

Defective vision fhe ee 4 
Traumatic $ 


Spontaneous retinal detachment 1 


Neuropsychiatric conditions 3 
Grand mal epilepsy l 
Achrophobia 2 
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a second condition which significantly 
limited their ability to work. 

For a placement program of the physi- 
cally handicapped to be effective, it is 
essential that the physician relate the 
medical disorder, in terms of its diag- 
nosis, pathophysiology, and so on, to 
work abilities as well as to restrictions or 
limitations. We have used the method of 
Hanman, with modification, which al- 
lows the physical capacities of the em- 
ployee to be matched with the demands 
of the job to achieve placement.*:* In 
table 4 the specific physical capacities 
found to be limited in our group of 
elderly restricted employees are listed in 
the order of their occurrence. The more 
strenuous activities, such as lifting, carry- 
ing, and climbing, lead the list. The 
sequence is such that energy require- 
ments decrease with the frequency of 
the limitation of the various capacities, 
except for vision. 

Work Status 
The jobs performed by the elderly handi- 
capped employees are analyzed in table 
5. Only 16 are in salaried positions as 
compared to 50 wage earners. ‘These in- 
clude 20 (30 per cent of the entire group) 
skilled workers, such as mechanics, proc- 
operators, and assistant operators, 
and 30 (45 per cent of the entire group) 
unskilled workers, such as laborers and 
mechanical and process helpers. It is 
rather surprising that the majority of 
these workers are in the more physically 
demanding job assignments; yet, this is 
in accord with the experience reported 
elsewhere. Belbin’s study in British in- 
dustry indicated a higher employment 
rate for workers over 40 in heavy indus- 
trial occupations than for workers in the 
same age bracket in light operations.‘ 


Css 


The previous work experience in the 
refinery of the group of restricted elderly 
workers is shown in table 6. Only 9 had 
less than ten years’ service at the time of 
onset of partial disability, and 43, or 





TABLE 3 


BODY SYSTEM AFFECTED 











Primary Secondary 

diagnosis diagnosis 
Cardiovascular 10 3 
Musculoskeletal 16 2 
Organ of 1 2 
special sense 
Respiratory 3 ] 
Neuropyschiatric 3 0 

TABLE 4 


PHYSICAL CAPACITIES LIMITED 
IN 66 PATIENTS 





Lifting ) 





Carrying§ 51 Standing 4 
Climbing 49 Fingering 

—  Har.dling 2 
Walking 16 Reaching 
Stooping) = ste 5 
Bending | : Hearing I 
Vision 6 Speech ] 

PABLE 5 


JOB CLASSIFICATION OF 


ELDERLY HANDICAPPED EMPLOYEES 





Supervisory 


Technical 

Clerical 

Mechanical 
Skilled 
Unskilled 


Process 
Skilled 
Unskilled 


10 


99 
“6 
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TABLE 6 


YEARS OF SERVICE OF 66 
ELDERLY HANDICAPPED EMPLOYEES 





‘TABLE 7 
YEARS WORKED WITH 
PERMANENT PARTIAL DISABILITY 





Number of employees 


At onset 


Years of disability At 1/1/56 
0-4 3 0 
5.9 6 0 
10-14 8 1 
“15.19 9 ain 2 
, 20-24 6 : y 
95.29 7 aon 2 
“30-84 16 17 
$5 39 1] ; 22 
“404 0 4 





two-thirds of the group, had more than 
thirty years’ refinery experience at the 
end of the period under study (January 
1956). 

The number of worked with 
permanent partial disability is shown in 


years 


table 7; the average period for each em- 
ployee was six years. The total work 
experience after onset of disability for 
all 66 employees was three hundred 
ninety man-years. This is equal to the 
productive effort of a force of 39 workers 
for a period of ten years. As pointed out 
previously, the 66 employees are effective 
on the job. Our experience indicates 
that the handicapped worker, regardless 
of age, is fully productive in a suitable 
job assignment. 

The sickness absenteeism experience of 
the group was reviewed for 1955 and 
1956. As might be expected, the average 
period on “sick report” each year was 
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Years lL 23 4 3 69 1014 154 
No. of 
employees 2 Ad ae. ae 8 6 


Total period worked 
with disability: 390 man-years 
Average period worked per 


disabled employee: 6 years 





rather high (twenty-three days per em- 
ployee), being over twice the refinery 
average. The frequency of sickness ab- 
senteeism, averaging 1.4 times a year per 
employee, was low, as is generally true 
for elderly workers.* 

In contrast to the three hundred and 
ninety man-years of productive employ- 
ment achieved by permitting this group 
of 66 elderly handicapped workers to 
continue at work in a suitable assignment, 
it is of interest to consider the cost to the 
company had they been retired or termi- 
nated under the existing benefit pro- 
grams. Such programs include those for 
regular sickness benefits, special sickness 
benefit, and disability retirement an- 
nuities; they are particularly costly for 
a long-service group like the one studied 
here. Had the 66 employees not been 
permitted to work after the onset of dis- 
ability, the total benefits payable to 
them, covering the period from the onset 
of disability in each case to January, 
1956, would have been more than $500,- 
000. 
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CLINICAL 


REPORT 


Cerebrovascular insufhiciency associated 


with unrecognized myocardial infarction 


S. M. LEWIS, M.D., W. G. BERNHARD, M.D., 
and H. WANNER, M.D. 


NEWARK 


# Numerous pitfalls exist for those who 
must extract useful diagnostic substance 
from the histories of geriatric patients. 
In the older individual, senile deteriora- 
tion in cerebral function may contribute 
to multiple inaccuracies of recollection, 
and, in severe cases, actual fantasy mate- 
rial replaces factual data. In areas where 
immigrant populations concentrate, lan- 
guage difficulties interfere with adequate 
comprehension and communication of 
historic niceties. Suspicion of, or resent- 
ment toward, medical attendants may 
complicate the picture, and the shocking 
impact of what is so often serious disease 
may render the elderly sufferer barely 
responsive. 

In this paper we wish to emphasize 
another basis for diagnostic error in the 
geriatric group—that is, the dramatic 
clinical syndrome which more or less 
obscures the presence of an equally seri- 
ous pathologic process. Parkinson and 
Bedford in 1928 were probably the first 
to call attention to cerebra! vascular ac- 
cidents coexistent with “silent” myocar- 
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& 


The dramatic clinical picture of an 


acute cerebral vascular lesion may 
completely obscure recognition of a 
concomitant myocardial infarction. 
The acute cardiac episode is not in- 
frequently related etiologically to the 
cerebral lesion through the mecha- 
nisms of embolization and thrombosis 


or cerebral vascular insufficiency. 


dial infarctions.! A comprehensive study 
of the phenomenon was published by 
Dozzi in 1937, wherein 1,000 autopsies 
were reviewed in order to establish the 
relationship between these two acute 
vascular lesions.2 Of 138 cases in which 
brain examinations were performed, 107 
had cerebral vascular accidents, such as 
hemorrhage, thrombosis, or embolism, 
and 12, or 11.2 per cent, were associated 
with myocardial infarction. Most signifi- 
cant, in terms of the present discussion, 
was the fact that in on'y 2 of the 12 cases 
was the existence of an acute myocardial 
episode suspected before death. 

Despite our advances in diagnostic 
methods and our greater understanding 
of the mechanisms of cardiac and cere- 
bral blood flow,*:+ errors in identification 
of important pathologic syndromes con- 
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tinue to humble the clinician. Even the 
ubiquitous electrocardiogram, generously 
and carefully employed, cannot insulate 
against failure in recognition of so seri- 
ous a situation as acute myocardial in- 
farction when associated with an acute 
cerebral vascular lesion. 

It was our experience with such a case 
which prompted us to review the litera- 
ture concerned with association of these 
lesions and to record in some detail the 
clinical and pathologic events in a pa- 
tient whose course is most typical of 
those described in several pertinent 
studies (see Discussion). 

Case History 
A 60-year-old white man was admitted 
to the hospital on October 24, 1956, in 
semicoma, unable to speak. From neigh- 
bors and family physician, it was ascer- 
tained that the patient lived alone, that 
he worked as a stock clerk in a toy fac- 
tory, and that he was somewhat mentally 
retarded. Increasing paralysis and apha- 
sia for two or three days prompted re- 
ferral of the patient for hospital treat- 
ment. No further history could be ob- 
tained. 


PHYSICAL FINDINGS 


Initial examination revealed regular 
sinus rhythm at 82 per minute, blood 
pressure 150/90, and a somewhat irregu- 
lar respiratory rate at 24 per minute. 
Both eyes were open, and the left pupil 
was observed to be somewhat larger than 
the right. The patient appeared able to 
see and blinked his lids on command. 
Both pupils reacted slowly to light and 
accommodation. Funduscopic examina- 
tion showed sharp disks bilaterally, and 
no evidence of hemorrhage or exudate 
could be found. The extraocular move- 
ments appeared to be normal as well as 
the corneal reflex. 

The patient was able to swallow, and 
the neck was supple. There were no 
voluntary motor movements, but all ex- 
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tremities withdrew slightly on pin prick. 
The deep tendon reflexes were sym- 
metrically increased, and bilateral signs 
of pyramidal tract involvement were ob- 
tained. The tongue was dry and the 
pharynx injected. There was no adenop- 
athy. Profuse diaphoresis and slight 
cyanosis were observed. There were scat- 
tered rhonchi throughout the chest and 
moist fine rales at both bases were heard 
posteriorly. Heart sounds were somewhat 
obscured by the pulmonary findings; 
there were no thrills or murmurs. 

Abdominal, genital, and rectal exam- 
inations were negative. Skin was pale, 
and no rash was observed. No evidence 
of petechiae could be found. 


LABORATORY FINDINGS 

Urinalysis on admission was negative for 
sugar and albumen, although revealing 
1+ acetone. The red blood count was 
4,420,000; the hemoglobin, 14.3 gm. (87 
per cent); color index, 0.98; and white 
blood count, 14,400. Differential exami- 
nation revealed polymorphonuclear leu- 
kocytes, 89 per cent; lymphocytes, 9 per 
cent; and monocytes, 2 per cent. A re- 
peat urinalysis showed 1+ albuminuria 
and, on microscopic examination, 3 to 6 
white blood cells, occasional red blood 
cells, and a few epithelial cells. Blood 
sugar determination after intravenous 
fluids was 156 mg. per cent. 

Other chemical analyses included the 
following: blood urea nitrogen, 13.9 mg. 
per cent; total protein, 6.85 gm. per cent; 
albumen, 4.50; globulin, 2.35; carbon 
dioxide, 18.6 mEq./1., and carbon dioxide 
combining power, 19 mEq./1. The V.D. 
R.L. determination was nonreactive. On 
the third hosptial day, the blood sugar 
determination was 180 mg. per cent; po- 
tassium, 5.0 mEq./l; sodium, 150 
mEq./1.; chlorides, 105.5 mEq./1.; carbon 
dioxide, 22.2 mEq./1l.; and carbon-di- 
oxide combining power, 49 volumes per 
cent. 

A lumbar puncture performed in the 











lateral decubitus position on the third 
day revealed crystal clear fluid with an 
initial pressure of 140 mm. Hg. Bilateral 
compression of neck vessels resulted in 
excellent responses. Microscopic exami- 
nation revealed 2 white blood cells per 
cubic millimeter. Sugar content was 15] 
mg. per cent; protein, 27.7 mg. per cent; 
colloidal gold curve, 0 throughout; chlo- 
rides, 125.5 mEq./1.; Wassermann, nega- 
tive; and culture, negative. 

The electrocardiogram, as shown in 
figure I, revealed regular sinus rhythm 
at 82 per minute with a P-R interval of 
0.12 seconds and a QRS duration of 0.08 
seconds. Prominent peaked and slurred 
T waves appeared in leads 2, 3, and avF. 
The T waves were flat in leads I and 
avL and low in leads II, III, avF, and 
V5 to 6. The ST segments were depressed 
1.5 mm. in leads VI, 2, and 3 and ele- 
vated 1.5 mm. in leads V5 to 6. These 
deviations are considered to be within 
normal limits. Q waves appeared in leads 
I], 111, avF, and V5 and 6, measuring ap- 
proximately 0.08 seconds in duration. 
There was a tendency toward low voltage 
of the QRS amplitudes in standard and 
unipolar limb leads. The electrocardio- 
gram was interpreted as indicating left 
ventricular strain, suggesting myocardial 
damage. 


CLINICAL COURSE 


On the second hospital day, pulmonary 
edema became clinically apparent, and 
coma deepened. In addition to adjust- 
ment of parenteral fluids and oxygen 
therapy, intramuscular penicillin and 
streptomycin were administered. The pa- 
tient was rapidly digitalized and received 
appropriate injections of Mercuhydrin 
and aminophylline. Within twelve hours, 
the pulmonary edema responded. Fluids 
were administered continuously by 
means of polyethylene intravenous in- 
tubation. 

Coma deepened, however. A neurosur- 
gical consultant postulated bulbar and 











avF V3 Vg 


FIG. 1. Electrocardiographic findings. 


diffuse cerebral depression but could find 
no evidence of a focal lesion. An airway 
and indwelling urethral catheter were 
added to the regimen. Despite all ther- 
apy, the temperature rose steadily, reach- 
ing 103° on the third day, 104.4° on the 
fourth day, 106° on the fifth day, and 
107.8° terminally on the sixth day. In- 
travenous Terramycin and Solu-cortet 
were employed, and the patient’s head 
was packed in ice. His status, however, 
deteriorated rapidly, and he expired on 
the sixth hospital day. 

NECROPSY EXAMINATION 

The heart weighed 350 gm. The pert- 


cardium and epicardium were fairly 
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FIG. 1. Brain showing necrotic and hemorrhagic 


tissue. 


smooth. Approximately 40 cc. of a slight- 
ly blood-tinged fluid were present with- 
in the pericardial cavity. On opening the 
heart, there several small mural 
thrombi within the left ventricle, mainly 
attached to its inferior and anterior por- 
tions. On cut section through the myo- 
cardium, the anterior part of the left 
ventricle showed a variegated pattern of 
predominating light brown discoloration 
interspersed with small areas of hemor- 
rhage. The myocardium in this portion 
was rather soft and flabby in consistency. 


were 


On opening the coronary vessels, the 
descending and circumflex branch of the 
left coronary artery, as well as the right 
coronary artery, contained thrombi of a 
grayish-white to light yellow color, par- 
tially adherent to the wall of the coro- 
nary vessels. The lumen of the left coro- 
nary was almost occluded by thrombosis. 
The myocardium of ‘he left ventricle 
measured about | cm. in thickness, and 
the right ventricle about 0.4 cm. in thick- 
ness. The valves were smooth. 

Microscopic examination of cardiac tis- 
sue revealed edematous epicardium. The 
blood vessels within the epicardium were 
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dilated and congested. There was a 
sprinkling of inflammatory cells within 
the epicardium. Also noted were a fair 
number of macrophages laden with lipid 
material. ‘The myocardium showed vary- 
ing degrees of necrosis with loss of cross- 
striation of the muscular bundles and loss 
or degeneration of nuclei. In other areas, 
the myocardium was replaced by granu- 
lation tissue composed of numerous cap- 
illaries and fibroblasts. Deposits of hemo- 
siderin pigment were scattered through- 
out the section. The entire myocardium 
was edematous and severely congested. 
The mural thrombi were composed of a 
network of fibrin containing blood cor- 
puscles, predominantly erythrocytes. 

Pathologic Diagnosis: Recent myocar- 
dial infarction left ventricle. Mural 
thrombi. 

On opening the cranial cavity, the 
brain was observed to be rather wet with 
moderate flattening of the convolutions. 
The blood vessels within the meninges 
were moderately congested, and the ar- 
teries of the circle of Willis showed only 
minimal atheromatosis. On sectioning, 
no abnormalities were noted within the 
cerebral hemispheres. The pons, how- 
ever, showed within its midportion a soft 
area measuring about | cm. in diameter. 
On cut section, necrotic and hemorrhagic 
tissue appeared in this area (figure II). 

On microscopic examination, several 
small arterial blood vessels were observed 
to contain emboli obstructing the entire 
lumen. There was necrosis of nerve cells 
and of white matter with varying degrees 
of degeneration. An increased number of 
glial cells were observed. There was con- 
siderable satellitosis and neuroneophagia, 
and a moderate number of gitterzellen 
were present. One area of the section re- 
vealed frank hemorrhage combined with 
necrosis. A few blood vessels contained 
an increased number of polymorphonu- 
clear granulocytes within their lumina. 

Pathologic Diagnosis: Hemorrhagic in- 
farction of pons. Multiple emboli. 














Discussion 


Fundamental in the diagnosis of this 
syndrome is a consideration of factors 
limiting the clinical recognition of myo- 
cardial infarction. ‘The symptoms and 
signs of a cerebral accident are sufhcient- 
ly compelling to overshadow those usual- 
ly expected from a myocardial incident. 
Parkinson and Bedford! called attention 
to the fact that the pain of infarction 
can often be obscured merely by the 
dyspnea of acute left ventricular failure, 
and the occurrence of uncomplicated 
myocardial infarction completely without 
pain has been adequately described.® 
Clinical grounds for suspecting concomi- 
tant myocardial damage in cases of acute 
cerebral vascular often fail to 
develop. ‘This is emphasized by the work 
of Rogers in 1955, in which 15 of 19 
cases presented no basis for making the 
dual diagnosis.* In our patient, the clini- 
cal picture of massive central nervous 
system disease completely obscured any 
signs or symptoms which might have sug- 
gested a coronary episode. 

Since history, physical examination, 
and the usual laboratory procedures can- 
not be depended upon to reveal an 
underlying cardiac process, it might be 
expected that the electrocardiogram 
would provide the necessary clue. In our 
patient, an inspection of the tracing 
(figure I) fails to suggest evidence of 
changes commonly associated with acute 
myocardial infarction. In the study per- 
formed by Race, 15 cases of dual lesions 
are described, 4 in detail.*? In none of 
these is there mention of electrocardio- 
graphic findings, and we are left to con- 
jecture upon the possibility that either 
the determination was not performed or 
that, as in our patient, it was not diag- 
nostic. 

Friedberg discusses factors limiting the 
electrocardiographic diagnosis of myo- 
cardial infarction.’ These include elec- 
trical phenomena which combine alge- 
braically to cancel out recognizable devi- 


lesions 





ations, such as might occur with multiple 
infarction or, in certain instances, as a 
result of cardiac position. Extensive peri- 
carditis or electrolyte changes, particu- 
larly those induced by digitalis therapy, 
may also obscure the diagnostic patterns. 

Finally, for reasons which may include 
these factors, tracings taken shortly be- 
fore death often fail to disclose typical 
changes of infarction. Electrocardio- 
graphic patterns have been observed in 
a series of terminal patients.® As cardiac 
death approached, bizarre complexes not 
infrequently altered the preexisting trac- 
ing contours beyond recognition. It seems 
entirely likely that in cases where death 
is delayed or avoided, serial studies may 
eventually produce diagnostic electro- 
cardiographic findings, and the need for 
such persistent reexamination is appar- 
ent. 

The concurrence of acute vascular cere- 
bral and cardiac lesions demands a con- 
sideration of possible etiologic relation- 
ships. This phenomenon occurs primarily 
in the older age groups, men over 50 
showing the highest incidence.!® This is, 
of course, the group in which coronary 
disease is the most prevalent,!! and, as 
emphasized by Alvarez, is the population 
segment in which the “light stroke” is 
so commonly observed.!” 

There are three major mechanisms by 
which cerebral blood flow may be in- 
terrupted. The first of these is acute 
mechanical obstruction as a means of 
embolization, the process apparently 
operative in our case study. It is ad- 
mittedly frequently difficult to clearly 
differentiate embolism from thrombosis 
on pathologic examination? Mural 
thrombosis in an infarcted endocardium 
is an important source of emboli, and 
the fall in systemic blood pressure sec- 
ondary to an acute cardiac episode may 
be regarded as a possible contributing 
factor in production of cerebral throm- 
bosis.® 

A second mechanism of interference 
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with the continuity of cerebral circula- 
tion is that of local hemorrhage. Bleed- 
ing into an area of infarction is a com- 
monly observed phenomenon as_repre- 
sented in the pathologic material just 
mentioned. A more direct relationship 
between myocardial infarction and cere- 
bral circulatory inadequacy as a result of 
hemorrhage is, however,’ lacking. Even 
if one accepts the possibility that in- 
creased systemic may lead to 
intracerebral blood _ pres- 
sure characteristically reverses its direc- 


pressure 
hemorrhage, 


tion after myocardial infarction. Intrinsic 
weakness of cerebral vessels, a major 
cause of hemorrhage, is also basically 
unrelated to cardiac status. Rarer causes 
of vascular obstruction such as neo- 
plasms, purulent foci, congenital abnor- 
malities, and traumatic sequelae are 
mentioned merely for the sake of com- 
pleteness and bear no relationship to the 
problems discussed in this study. 

The third mechanism responsible for 
reduction in cerebral blood flow is that 
of vascular spasm within the cerebral 
circulation. Although some investigators 
have cast doubt the existence of 
the brain,* others 
have emphasized the occurrence of cere- 
bral vessels in spasm during craniotomy, 
and the occasional efficacy of stellate 
ganglion block as a therapeutic meas- 
ure.18 


upon 


vasomotor nerves in 


Wilson and associates, in considering 
the relationship between cardiac disease 
and cerebral lesions, advanced 
the thesis that myocardial infarction re- 
sults in reduced cardiac output, general- 
ized circulatory insufficiency, cerebral 
anoxia, and, eventually, localized reactive 
vascular spasm.'* If spasm is of sufficient 
duration and distribution, infarction 
may ensue. Whether or not spasm actual- 
ly occurs, it appears entirely likely that 
a fall in blood pressure and reduction in 
cardiac output secondary to myocardial 
infarction may result in reduced cerebral 
circulation and, when sufficiently severe, 


vasculat 
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actual necrosis of tissue.1163 In this 
context, it is our opinion that the con- 
cept of “cerebral vascular insufficiency” 
may be quite as useful as that of coronary 
insufficiency in depicting a situation in 
which reduced local blood flow secondary 
to extrinsic phenomena may eventuate 
in organ infarction without mechanical 
obstruction. 

The recognition of underlying myo- 
cardial infarction in cases of acute cere- 
bral lesions has more than theoretic im- 
portance. Therapeutically, the use of 
anticoagulants, antihypotensive agents, 
digitalis, fluid replacement media, and 
bed rest all are significantly influenced by 
precise diagnosis. Prognostic accuracy is 
directly related to full recognition of all 
operative factors.’* Statistically, it ap- 
pears more than likely that failure to 
diagnose the myocardial process results 
in inaccuracies of recording with poten- 
tial implications in epidemiologic, legal, 
and insurance areas. It may be antici- 
pated that further advances in investiga- 
tive facilities, such as the serum glutamic- 
oxalacetic transaminase determination,!§ 
will improve the adequacy of diagnosis, 
as will the more frequent use of routine 
serial electrocardiographic study in all 
cases of acute cerebral lesions. However, 
every resource of the alert clinician will 
be required whatever the progress in 
laboratory aids. 

In 1929 Levine advised that cases of 
sudden hemiplegia in patients without 
advanced hypertension do not necessarily 
imply cerebral hemorrhage, and_ that 
cerebral embolus secondary to silent myo- 
cardial infarction may represent the ac- 
tual pathology." 

Pertinent observations of this sort, im- 
provement in type and application of 
laboratory aids, and a sufficiently high 
index of suspicion should eventuate in 
a level of diagnostic competency which 
is so vital in the successful management 
of the major vascular catastrophes afflict- 
ing older persons. 
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A POTENTIAL CONTROL GRouP for research into psychopathologic dis- 
orders of aging consisted of 38 medically and psychiatrically screened 
volunteers over the age of 65 who were studied at the National In- 
stitute of Mental Health. Thirty-four of the subjects lived in the 
community and 4 were recently admitted to an old-age home. 

The subjects were identified with one of four subgroups: (1) no 
diagnosis; (2) chronic brain syndrome; (3) depression (the subjects in 
this group live in the community and have not been treated or hos- 
pitalized); and (4) other psychopathology. The groups were compared 
to aging changes; psychosocial crises, such as loss of spouse and re- 
tirement; and reaction to these variables. 

The studies indicated that denial may precede onset of frank de- 
pressions. Awareness of age changes may intensify these depressions; 
however, in the no-diagnosis group, the mature person utilizes this 
awareness for appropriate compensatory moves. In the chronic brain 
syndrome group, decreased awareness (organic deficit) and increased 
denial combine to provide an effective defense. The depressions 
themselves are reactive to age-relevant psychosocial disruptions. 

Activity as a preventive and therapeutic measure is especially noted 
in the minimal psychopathology group. 


R. N. BUTLER and §, PERLIN: Depressive reactions in the aged. Paper read at the one 
hundred and thirteenth annual meeting of the American Psychiatric Association, 
May 1957. 
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The inadequate myocardium 
of the geriatric patient 


ARNOLD LIEBERMAN, M.D., Ph.D. 


ELMHURST, NEW YORK 


Q. What is included in the concept of 
the failing heart in elderly patients? 


A. We shall not discuss cardiac disease 
that can occur at any age, even if it is 
more common with advancing years. 
Thus, myocardial infarcts are more fre- 
quent in older persons, but their treat- 
ment is the same at all ages. Similarly, 
treatment of the end results of rheumatic 
and luetic heart disease are not greatly 
altered by age considerations. Specifical- 
ly, we shall limit ourselves sharply to the 
difficulties inherent in the aging process. 


Q. What etiologic factors are involved in 
addition to the well-known general arte- 
riosclerosis? 


A. First of all, a correction. The basic 
mechanism of progressive, general arte- 
riosclerosis is not at all well known. In 
fact, it is only recently that research has 
demonstrated that this process is appar- 
ently reversible. There appear to be 
many as yet poorly perceived factors that 
set aside ordinary aging arteriosclerosis 
from the arteriolo- and Ménckeberg 
types. 


ARNOLD LEO LIEBERMAN served as chief of the 
medical service, Northport Veterans Administra- 
tion Hospital until injured by a fall in 1956. He 
is now recovering from that accident at his home 
in Elmhurst. 
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QUERIES AND THERAPEUTIC NOTES 





Hypothyroidism and hypogonadism 
are only two of the more conspicuous 
hormonal difficulties that develop with 
age. There are steroid deficiencies and a 
host of other changes now being dis- 
closed. Not to be overlooked are dietary 
vagaries that lead to vitamin deficiencies 
as well as protein starvation. 


Q. What are the symptoms of an inade- 
quate myocardium? 


A. A high index of suspicion will help 
reveal many cases previously overlooked. 
For instance, Father may be having noc- 
turnal dyspnea masquerading as “night- 
mares,” while “childishness” and “‘forget- 
fulness” may be indications of impaired 
circulation caused by a failing myocar- 
dium. Recent studies on basilar and in- 
ternal carotid arteries are quite sugges- 
tive. 

It should be remembered that not all 
nocturia is prostatic or diabetic in origin. 
Neither should “normal” blood pressure 
or electrocardiogram “within normal 
limits” lull us into complacency. The 
concept of “little strokes” advanced by 
Alvarez applies with equal force to the 
coronary circulation. Tests of the Master 
two-step type can be most revealing. 

Of greatest significance is a careful 
anamnesis. Personality changes, dimin- 
ished work capacity, unexplained weight 











gains, progressing breathlessness, easy 
fatigability all call for a hard second look. 


Q. What positive steps can be taken to 
establish a diagnosis? 


A. After a careful history, a meticulous 
physical examination must be done. The 
physician should avoid preconceived no- 
tions. He must establish complete rap- 
port with the patient. Routine and diet 
can do wonders in many cases. 

No expensive tests need be done at the 
outset. Inexpensive tests such as urinaly- 
sis, complete blood count, and_ basal 
metabolic rate may reveal a previously 
unsuspected albuminuria, anemia, or 
other defect which is easily remedied. 

Routine fluoroscopy is advisable when 
looking for small effusions. Also, one 
should palpate carefully for slight pit- 
ting edema along the tibia. Again, an 
electrocardiogram within normal limits 
may be reported when, in fact, a failing 
myocardium is present. 

A most simple test well known to Osler 
and his predecessors is apt to be over- 
looked by our more scientific generation. 
Slow oral digitalization will not infre- 
quently restore within the month a pa- 
tient written off as “senile deterioration.” 
Our physician fathers had no drug out- 
side of opiates that they valued more 
than digitalis. One of their most brilliant 
uses of this medication was the prag- 
matic, therapeutic test of it on older 
patients. ‘To the prescription we can and 
do add xanthines, expectorants, tran- 


quilizers, and so on. The development 
of diuresis, slowed heart, and increasing 
alertness is prima facie proof of the 
clinical success of the digitalis therapy. 











Q. What is the recommended treatment 
for the inadequate myocardium in the 
older patient? 


A. Some points have already been 
brought out. The doctor must give his 
full thought and attention during a 
thorough history and meticulous physi- 
cal examination. Adequate diet, fluid 
balance, general supportive measures, 
and a well-regulated daily routine must 
be assured. 

Digitalis is our basic drug and its im- 
portance should never be forgotten. Se- 
dation in small amounts may be very 
helpful. Tranquilizers may be useful if 
they succeed in sedating without stupe- 
fying. Mild stimulation with analeptics 
such as Metrazol is of value at times. 

Oxygen by mask is very useful, par- 
ticularly early in the more severe cases. 
Five to ten minutes every hour may be 
just enough to quiet the resisting, an- 
tagonistic, older patient. Of course, treat- 
ment of uncovered, coexisting diseases 
also improves the cardiac status. 


Q. What should the patient and the 
family be told regarding prognosis? 


A. The outlook is far better than the 
average expectation. Administration of 
needed digitalis may completely alter the 
entire prognosis. 

A sympathetic physician who has dis- 
covered a case of hitherto unsuspected 
failing myocardium can in all honesty 
be quite optimistic, although he must 
never fail to add a “however,” since un- 
expected trouble is always possible. ‘This 
is especially true of the patient subject to 
the frailties of advancing years. 


wor 
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Editorial 





Restorative medicine and the geriatric patient 


HOWARD A. RUSK, M.D. 


NEW YORK CITY 


I rHINK there is great hope in the fact 
that medical training now stresses the 
point of view, both by didactic teaching 
and by example, that the physician’s job 
is not finished until he taken his 
patient to the best place in life that he is 
capable of filling. 

Primarily those of us in rehabilitation 
work have to understand that in modern 


has 


life physical wholeness is not necessary 
for a full life. Society for a long time has 
not paid for strength. It pays for what 
the individual has in his head and for 
the skill he has in his hands. And we 
know that in modern life we use only 
a fraction of our physical capacity in 
daily living or at our work. But we carry 
this subconscious body image of physical 
perfection and ability as being synony- 
mous. 

At the present time in our own De- 
partment of Physical Medicine and Re- 
habilitation at New York University— 
Bellevue Medical Center we 


have five 


HOWARD A. RUSK is professor and chairman of the 
Department of Physical Medicine and Rehabili- 
tation, New York University—Bellevue Medical 
Center. 
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paraplegic doctors being trained to go 
into the fie’’ of rehabilitation. Thus 
when making a choice between the doc- 
tor who is whole and the doctor in the 
wheelchair, with the same mental Ca- 
pacities and training in our program, the 
toss of the coin goes to the boy in the 
chair because he can teach and treat by 
example. 

You do not have to run the 100-yard 
dash in ten seconds to be the greatest 
doctor or lawyer or potato pecler or ele- 
vator operator or the president of the 
United States, but sometimes I am 
afraid we forget that. 

I feel, too, that in facing the problem 
of the future in chronic disease and in 
this problem of aging, we have for- 
gotten to use stress, probably the greatest 
preventive tool in our hands today. 

All of us live by stress. And if we order 
our lives to live under our stress reaction, 
our days are full, according to our own 
prescription and ability. We are stimu- 
lated physically and emotionally and en- 
docrinologically and we set our whole 
lives subconsciously by this pattern. If 
we go too far beyond our stress in end 
point, we are in trouble. 











We also are in trouble if, at a given 
period in life, we say, or it is said to us, 
“Your work is finished. You go and sit 
and read and enjoy life.” 

In the first place, you cannot, unless 
you have trained yourself to use stress in 
a new way—to use the zest for life to set 
your pattern for living. If you are retired 
from your job, use the stress of commu- 
nity service, an advocation of other in- 
terests, for, if you do not, your body 
will not have the stimulation physically, 
emotionally, and endocrinologically that 
it needs and degeneration promptly sets 
in. 

This I believe to be the most impor- 
tant preventive course that we can take 
in the problem of aging until we learn 
the riddles of arteriosclerosis, hyperten- 
sion, and degenerative disease. 

These principles are not simple to 
apply. It is not like giving a dose of 


vaccine. To understand their applica- 
tions, you have to go beyond the labora- 
tory and the microscope into the com- 
munity, into the streets, into the nursing 
homes, in the back beds of hospitals, in 
the back bedrooms of homes, to let 
people know that there is hope for the 
disabled, and although our tools are not 
as sharp as we hope one day they will be, 
they are still strong, and, if used as- 
siduously, the results are encouraging. 

Rehabilitation—restorative medicine— 
is not just a series of technics. It is a way 
of life. We who work in rehabilitation 
must feel inside not only that we are our 
brothers’ keepers but that we are our 
elder brothers’ helpers. 


Adapted from an address presented at the Dia- 
mond Jubilee Convention of New York Univer- 
sity—Bellevue Medical Center. 


Twentieth-century version of the blind men 


and the elephant 


MARSHALL L. WALTERS 


TALLAHASSEE 


Np so the Exalted One said: “Let us 
bring an old man into the presence 
of these blind scientists.” And it was 
done. But to confound the learned ones, 
He ordered that a different old man be 
presented to each of them. One old man 
was bent and arthritic. One was strong 
and supple but of feeble mind. One was 
diseased and old, even though he had 
but two score and ten years. And so they 
varied. 
Each blind scientist pursued his craft 
in such a manner as was his wont. Thus 


MARSHALL L. WALTERS is completing his doctoral 
dissertation at Florida State University on 
“Theories of Aging.” 


it came to pass that each said unto him- 
self: “I must be scholarly and not feel 
of all of this man, for to be thorough 
I must delimit my field.” And so, as 
ordered, they investigated the old men. 
Some felt the head, some felt the hair, 
some felt the varicose veins, some listened 
to the heart. Others said, “Repeat num- 
bers. Some asked, “How many children 
should an average man have?” and some 
pursued the man’s ancestors back to 
Henry the Eighth. And so it went. Many 
were the activities, the “measuring in- 
struments,” the coefficients of multiple 
correlations that filled the air. 

Finally the Exalted One said: “Halt! 
Enough of this. Now tell me, wise ones, 
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what is an old man? Come! Who will 
be first?” 

There was feigned humility among 
the scholars. Then one of them said: 
“T will be first. An old man is one whose 
muscles are soft and flabby, whose heart 
is weak, whose reaction time is slow, 
who should sit and take it easy in life, 
for his bones are brittle and his striated 
fibers lack tone.” 

“Tt is not so,” said another. “An old 
man is lean of limb and fast of step. 
He hesitates not to walk six miles, or 
climb a stair, or row a boat, or play at 
tennis. You, sir, do not speak the truth.” 

“Stop!” the Exalted One. “Let 
another be heard.” And he called upon 
one who was round of girth. 

This one answered: “The 
is one who lives too fast, and foolishly 


said 


old man 
mows the grass, tends his garden, and 
restricts his diet. To keep from the in- 
firmities of old age, one must rest, re- 
sist exertion, and eat plenteously. ‘Take 
care not to bend or stretch; it irritates 
the joints. Fast and vigorous living hur- 
ries the aging of man.” 

“Forsooth,” quoth a learned blind 
psychologist, “the old forget. They can- 
not learn new things, nor can they per- 
form the old. They talk of the ‘good 
old times’ as though they really hap- 
pened, and maybe they did happen, but 
who wants to hear about them? The old 
are fuzzy in the mind, cause traffic ac- 
cidents, are a burden to the young, and 
have no confidence in themselves.” 

“Not so,” said a blindster of the Beta 
School of Psychothopy. “The old are 
full of which the sinful wait 
not to hear. It is only that they fear not 
being successful, that they seem not able 
to learn. By the by of the Great Ex- 
perimentalism, I say that were these 
non-ex-reducible-reversible attributes not 
postoperative, the old man could fly jet 
planes, dip his hand in the atomic pile, 
and lead the next and final assault on 
our “enemies” much better than flaming 


wisdom 
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youth. Long live the aged!” 

“Take him away to his laboratory and 
lock the door,” ordered the Exalted One. 

And so it went, the parade of the 
learned-blind. Each one gave to the 
Great One bits of truth, as he felt it with 
his “own instruments.” It could have 
gone on forever, but with the last rays of 
the sun the Exalted One said: 

“Gentlemen, I thank you one and all. 
In your own way, each of you has honest- 
ly told me what old age is. But your 
simplification, or oversimplification, is 
really confusing. In truth, I find much 
more about what old age is not, than 
I find in what you say it is. And I find 
so many attributes of old age in many 
that do not reside in the one, and many 


in the one that do not reside in the 
many.’ 
The Exalted One continued: “If you 


would know about old age, do not look 
at one man, but many; not at one spot, 
but many; not at one class, but many; not 
at one age, but many; not at figures, but 
facts; not at averages, but functions; not 
only at what it is, but what it is not; not 
only outside the man, but also inside; not 
only inside, but also outside; not only 
what you say, but what he says; not only 
what he says, but what he thinks and 
does not say; not only what he says, but 
what he thinks you think; not only... 
but perhaps you see. And one last thing, 
is it not possible in this ancient day and 
time to devise a language aid a simplicity 
of speech in which each may be heard 
and understood by all the rest, for the 
enlightenment of all? Then, perhaps, 
with the help of Heaven, you may be 
wise enough to put your wisdom into 
words that the old and their neighbors 
may understand, and it could even be 
in ten thousand years ye blind-learned 
could help teach homo sapiens himself 
how to use these deep and correlated 
facts.” And so saying, He bade his serv- 
ants to open the portals and lead the 
sightless forth into the light of day. 











A visit to the Drexel Home in Chicago 


 eoomee is aware that there are old 
people’s homes, but not everyone 
has gone into one to see what it is like 
and whether it is a fit place to send a 
parent or other aged relative. To find 
out, I recently went through one of 
America’s finest homes of this type—the 
Drexel Home in Chicago. There I found 
235 old people being wonderfully cared 
for, with kindness, consideration, and 
even affection. 

My first surprise was to learn that, on 
admission, the average age of these peo- 
ple is 78 years. I asked Mr. Hammerman, 
the assistant director, how these people 
get by between the ages of say 65, when 
they retire, and the age when they enter 
the Home? His answer was that many 
live with a spouse until the latter dies, 
then some other arrangement has to be 
made. In some cases, a person lives on 
his savings until these are used up. In 
other cases, the old person lives in the 
home of a son or daughter until, for 
some reason, a change has to be made. 
The old person may become too crabbed 
or too disturbed mentally or too ill to 
be taken care of, or the children may give 
up their home or move somewhere else. 
Naturally, a home cannot take persons 
who are too psychotic or too ill for or- 
dinary nursing care. The average age 
of death in the Drexel Home is 83 years. 

No one is accepted at the Home unless 
he wants to come in, and until social 
service workers, who have investigated 
the person’s problem, have decided that 
life in the Home would be the best solu- 
tion to these problems. 

A point that immediately struck me 
was that this home, which is large as 
compared with many others, can admit 
only 36 persons a year. There is a long 
waiting list. Obviously, old people’s 
homes can take care of only a fraction of 
the old people in the country. 


On coming in to the Home, the person 
signs over to the institution all of his 
funds, whatever they are. Actually, I was 
told that in the Drexel Home only 6 of 
the 235 residents had enough money to 
pay for all the care they receive during 
the remaining years of life. The big an- 
nual deficit has to be made up by charit- 
able funds. 

As J went about the Home I saw many 
persons busily at work. In one room, a 
group of women were making surgical 
dressings. In the occupational therapy 
room, other women were doing fine 
needlework and making ceramics. The 
Home sells this work and the workers 
receive the money. There is a shop in 
which the abler men do work for fac- 
tories under contract, and, again, are 
paid for it. 

The residents make a special effort to 
keep in contact with the world outside, 
and remain part of the world. Several 
committees of the residents meet regu- 
larly with the directors to help in run- 
ning the place, and in securing people 
from the outside to give concerts and 
lectures and to lead religious services. 
On the bulletin board I found several 
listings of activities for the week—lec- 
tures, games, birthday parties, and so on. 
There were lists of the stronger men and 
women who had offered to push wheel- 
chairs of the not too strong persons, and 
thus get them out into the sunshine. 
There were letters from groups like the 
Polio Foundation thanking the people 
in the Home for having contributed a 
good-sized purse out of their pocket 
money. 

This large Home is in many ways a 
model. It supplies much more medical 
and nursing service for the residents than 
smaller homes can supply. There is an 
attending physician who comes every 
day, and a board of consulting physicians 
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who come once a week. There are two 
residents with medical training, a chiro- 
podist, a dentist, 11 trained nurses, 30 
registered practical nurses, and 2 physio- 
therapists. There is a_ well-equipped 
infirmary with a laboratory, x-ray de- 
partment, and medicine room. When a 
resident becomes ill he is moved to the 
medical floor. 


Geriatrics in Indian classic 


D R. P. M. MEHTA, director of the Cen- 
tral Institute of Research in In- 
digenous Systems of Medicine in Jam- 
nagar, India, who sent us the abstract on 
impending death which was taken from 
the Ayurveda (published as a Geriatrics 
editorial in March), now sends more ma- 
terial taken from the wisdom books of 
India. The Sages say that, “Old age adds 
great reputation and respectability to a 
king, a minister, a physician or an as- 
cetic,” but, “it greatly depreciates the 
value of a prostitute, a wrestler, a singer, 
or a servant!” The Sages are concerned 
with the fact that a young wife “does not 
delight in a husband whose faculties 
have been weakened by old age.” 
“Old age is a repetition of childhood: 
the mouth loses its teeth; speech becomes 
indistinct; energy ebbs, and the faculties 


Geriatrics 1n ancient Kgypt 


—_ T 2675 B.C., one Ptah-Hotep, 
who was vizier under several Phar- 
oahs, became old and full of wisdom. He 
spent much time in contemplation and 
writing. One of his great books is his 
Wisdom* in which he says, in present- 
ing the work to his monarch, “When age 
is at the point and decrepitude has ar- 
rived, debility comes and a second in- 
fancy, upon which misery falls heavily 
every day. The eyes become smaller, the 
ears narrower, strength is worn out 
while the heart continues to beat. The 
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The Drexel Home has an apartment 
house across the street in which old 
couples can live independently. When 
they wish, they come to the Home for 
meals, for sociability, for use of the li- 
brary, for occupational therapy, or for 
medical help. 


WALTER C. ALVAREZ, M.D. 


fail... Commonly, old age makes a man 
irascible, his body may become deformed, 
he may become colicky and may suffer 
from disease. As he walks he may have 
to support himself with the help of a 
staff... The limbs become contracted, 
the gait falters, the eyesight fails, hear- 
ing fails, and saliva may dribble. Rela- 
tives pay no heed to the man’s word, and 
his young wife may become indifferent. 
He remains confined to his house, he 
has to put on thick garments, he talks 
only of the past. He is pestered with a 
cough, he may have an excessive flow of 
tears, he may behave childishly. He may 
have to tolerate the taunts of an auda- 
cious daughter-in-law. His speech may 
be weak, and his body may be covered 
with creases and folds.” 

WALTER C, ALVAREZ, M.D. 


mouth is silent and speaks no more; the 
heart becomes darkened, and no longer 
remembers yesterday. The bones become 
painful and everything which was good 
becomes bad. Taste vanishes entirely. 
Old age renders a man miserable in 
every respect, for his nostrils close up, 
and he breathes no longer, whether he 
rises up or sits down.” 


WALTER C. ALVAREZ, M.D. 


*Quoted from Man and His Gods, by Homer W. 
Smith, page 47. 
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111 books intended for review and all correspond- 

ence relating to this department should be sent 
to Book Editor, Gertatrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


The Biology of Senescence 


ALEX COMFORT, 1956. New 
Company, Inc. 257 pages. 


York: Rinehart & 


This is a remarkable book. It is a precious book. 
It is packed with information which is so sanely 
and thoroughly organized that the condensed 
essence is readily digested. Critical interpretations 
of the implications of fact are clear, terse, and 
logical. 

This author in his 


book, as stated by the 


in 
oerlatric 
skin 
care 





preface, is a compilation, written to aid his own 
research. He states, “No biological treatment of 
senescence can hope to be satisfactory in the ab- 
sence of a great deal of factual information which 
at present is not there. I have attempted to col- 
lect as much of this information as possible . . .” 
The bibliography itself is a valuable contribu- 
tion; not because it is complete, but because it 
is so well selected. A complete bibliography of 
even recent researchers would require several 
times the 44 pages required to list the references 
cited by Dr. Comfort. But the larger list might 
well be the lesser in value. 

The material is organized under the following 
headings: (1) The Nature and Criteria of Senes- 
cence; (2) The Distribution of Senescence (lon- 
gevity in relation to species, and so forth); (3) 
Senescence in Protozoa; (4) Influence of Genetic 
Constitution on Senescence and Longevity; (5) 
Growth and Senescence; and (6) The Mechanisms 
of Senescence. 

The book has a triple value to all interested 
in gerontology: (1) It is a well-organized store 
of information; (2) it is a highly intelligent digest 
of the significance of facts observed to date; 
and (3) it is a model in organization which war- 
rants study and imitation by any biologist who 

(Continued on page 52A) 
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may wish to summarize the pattern of existing 

knowledge and ignorance. Dr. Comfort has the 

vision to point out what we need to know but do 

not as yet. It is an intellectual treat to read this 
volume. 

EDWARD J. STIEGLITZ, M.D. 

Washington, D.C. 


Diagnosis and Treatment of 
Cardiovascular Disease 


WILLIAM D. STROUD, M.D., and MORRIS W. STROUD 

Ill, M.D., editors, 1957. Philadelphia: F. A. Davis 

Company. Fifth edition. Two volumes, loose 

leaf. 1,702 pages. Liberally illustrated. $35.00. 
Were there no other criteria, the survival of this 
expensive two-volume work into a fifth edition 
would be sufficient to prove its worth. However, 
there are many more direct and notable reasons 
why this encyclopedic text remains pre-eminent 
in its field. 

By careful selection of a truly authoritative list 
of contributors, the Doctors Stroud have insured 
that the material is sound, comprehensive, and 
clearly presented. A notably wise editorial pro- 
cedure has been to encourage the presentation of 
divergent viewpoints in areas where consensus is 
not yet settled. This is accomplished by including 
two quite separate chapters on the same subject 
by different authors. Thus the text attains a 
unique breadth of view, and the student is not 
misled into imagining that our “knowledge” is 
all set, validated, and immutable. The editors’ 
preface reveals their intent in this connection: 
“Since there are in all 59 contributors, and since 
the various problems of cardiovascular disease 
are so closely related, there has been necessarily 
some overlapping. In our opinion, this is justifi- 
able, since it is seldom that two authorities have 
exactly the same ideas concerning cardiovascular 
problems.” 

It is unnecessary to list the titles or specific 
subjects of the 52 chapters. It suffices to say that 
little of import has been omitted. As a reference 
work, this set is invaluable to all physicians. The 
loose leaf format is solid and yet permits of 
future revisions to insert new material as it be- 


comes available without the cost of a whole new 
text and binding. We of the medical profession 
and all our patients have cause to express our 
gratitude for the labors of the editors, contribu- 
tors, and publishers. 


EDWARD J. STIEGLITZ, M.D. 


Washington, D.C. 





The Chemical Basis of Heredity 


A symposium, WILLIAM D. MCELROY and BENT- 

LEY GLASS, editors, 1957. Baltimore: The Johns 

Hopkins Press. 848 pages. $12.50. 
In science, as in living organisms, growth is 
rarely a symmetrical process. Certain regions are 
the sites of greatest proliferation of new material 
at particular times. In biology today, genetics is 
a growing site of great interest to every person 
who is curious about the mechanisms of life and 
especially to medical scientists. The actual chemi- 
cal basis of heredity is becoming obvious as a fact, 
and the more intimate mechanisms by which 
chemical factors control heredity are being eluci- 
dated. 

It is now a near certainty that the determining 
factors in heredity are primarily the nucleotides. 
The genetic information is “coded” in the se- 
quences of purine and pyramidine bases in these 
molecules, which are apparently structured in 
chromatin material as double helices of comple- 
mentary polynucleo tide chains. When one con- 
siders that a chromosome may consist of hundreds 
of thousands of pairs of nucleotides in such 
chains and the possible number of individual 
variants which changes in their arrangement can 
allow for, one is not surprised at the apparently 
infinite possibilities for genetic differences. The 
number of possible variants reaches astronomical 
numbers. 

This book is mainly for the experts—workers 
in the field of chemical genetics. But it is also of 
real use to more general readers especially be- 
cause of a 77-page summary at the end by Bent- 
ley Glass. Thirty-eight special scientific papers 
appear in it, along with relevant discussion. Pro- 
fessor Glass has accomplished a very readable 
and sound summarization which taken by itself 
is a concise statement of present knowledge in 
the field. He deserves great credit for his work 
which required a breadth of background of 
knowledge which few scientists possess, 

MAURICE B. VISSCHER, M.D. 
Minneapolis, Minnesota 


The Early Detection and 
Prevention of Disease 
JOHN P. HUBBARD, M.D., editor, 1957. New York: 
The Blakiston Division, McGraw-Hill Book 
Company, Inc. 350 pages. $7.50. 
This volume is not a textbook, nor is it in any 
sense a review of the immensely important sub- 
ject so freely implied by the ambitious title. It 
is a selection of certain lectures and discussions 
presented in a postgraduate course at the Univer- 
sity of Pennsylvania School of Medicine under 
the direction of the Department of Public Health 
and Preventive Medicine and sponsored by the 
(Continued on page 54A) 
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American College of Physicians. The focus of 
attention is the application of preventive medi- 
cine in industry and the military services. 
Although many of the 30 individual contribu 
tions are significant, stimulating, and highly in- 
structive, one misses a feeling of continuity in 
the concept of preventive medicine. As is to be 
expected, the contributions are spotty. Some go 
into some detail anent early detection of specific 
insidious disorders; others deal with basic prin- 
ciples of individually applied preventive medi 
cine. The chapters entitled “The Demand for 
the Clinical Practice of Preventive Medicine” by 
Dr. Lemuel C. McGee and “Periodic Health- 
Examinations” by Dr. Norbert J. 


Roberts are carefully thought out and especially 


maintenance 


constructive. 

It is unfortunate that the planning of the 
original course and the selection of papers for 
this symposium were in the hands of those orient- 
ed primarily to a public health or mass approach. 
As H. W. C. Vines has written 
“the blunder of the 
ventive from Clinical 
riage to Public Health and the subsequent rele- 
gation of the unhappy pair to the isolation of 
a faintly depressed specialization. This mistake 
much to 
doctors have been trained in the belief that pre 


elsewhere 
divorce of Pre 
Medicine, its forced mar- 


academic 


now has answer for; generations of 
ventive medicine is inseparably linked with sew 
age and the supervision of the purity of water 
supplies and food stuffs.” This highly valid com- 
ment, which is quoted by McGee, is confirmed 
by the editorial attitude of the present text, the 
selection of only a few papers by practicing 
clinicians, and the emphasis on administrative 
and procedural aspects, especially in the chapters 
on military preventive medicine. 

these are relatively 
commission which 
much that is of real value to those not yet aware 


defects of 
do not 


Howeve1 minor 


diminish but destroy 





of the importance of thoroughness and a high 
index of suspicion for the early detection of 
insidious progressive disease. Sins of omission 
constitute a far more serious deficiency. It is not 
that some diseases are omitted from considera 
tion; such is inevitable in anything less than an 
encyclopedic work. The defect lies in the per- 
petuation of the attitude that the functions of 
the physician are limited to the discovery, identi- 
fication, and treatment of disease. Early detection 
of insipient asymptomatic progressive disease and 
efforts to prevent progression are, of course, a 
part of preventive medicine. But alone this is not 
enough, for it assumes that health is merely the 
absence of The idea that health is a 
positive phenomenon, or state of being, at all 
times amenable to improvement, is notable by 
its absence. The whole concept of constructive 
medicine, which attempts to build greater health, 
is ignored. Normal is presented as a desirable 
goal! Normal, being an average, is at best but 
mediocre. 

The word health does not appear in the index, 
nor is there mention of instruction or education, 





disease. 


despite their obvious significance in the practice 
of preventive medicine. 

What material is presented is sound; some of 
it is most useful. This might have been a great 
book—original, stimulating, and provocative—but 
it falls far short of greatness. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


Therapeutic Exercise for Body 
Alignment and Function 
MARIAN WILLIAMS and CATHERINE WORTHING 
HAM, 1957. Philadelphia: W. B. Saunders Com 
pany. 127 pages. $3.50. 
The authors present a series of exercises of body 
regions designed for correction of faulty posture 
and body alignment, as well as an introduction 
to the analysis of alignment and an appendix 
(Continued on page 56A) 
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showing origin, insertion, and function of some 
of the muscles of the body. Although recent ad- 
vances in defining normal standing posture are 
discussed, the diagrams and plates demonstrating 
posture are those of a generation ago and tend 
to perpetuate the errors which more recent 
studies point out. 

The section on analysis of body alignment is 
misleading, since it depends completely on a 
crude visual appraisal system. At no point are 


| Objective methods or measurements described or 








discussed except for the measurement of leg 
length. The student is advised “first to master 
the method of sighting total alignment and then 
estimating deviations with a grade of ‘mild,’ 
‘moderate,’ or ‘severe’ degree. After he has 
grasped the fundamental concept of ‘good’ and 
‘poor’ alignment of the body segments and has 
gained proficiency in judging posture by inspec- 
tion, he may then wish to investigate the use 
of such apparatus as goniometers, metal pointers, 
and spirit levels in a further refinement of his 
techniques.” This approach, of course, is open to 
much criticism since these latter technics are 
simple and accurate methods of examining and 
far more reliable than the recommended method. 

There is also a legitimate question raised by 
the book’s approach: Is the therapist, toward 
whom the book is directed, competent to ex- 
amine patients and prescribe treatments? Cer- 
tainly the Sayre sling suspension described for 
neck traction on page 58, for example, needs 
more than the casual presentation given if some 
one other than a physician prescribes and super- 
vises 1ts use. 

Although the section devoted to exercises is 
generally good, the book cannot be recommended 
without reservation because of the overly facile 
way in the examination and certain ele- 
ments of treatment are presented. The role of 
the physician should have been emphasized more, 
both from the standpoint of planning good treat- 
ment programs and of legal responsibility for 


which 


manipulative practices. 
FREDERIC J. KOTTKE, M.D. 
Minneapolis, Minnesota 


The Concept of Development 


DALE B. HARRIS, editor, 1957. Minneapolis: Uni- 


U 
versity of Minnesota Press. 287 pages. $4.75. 
This is a collection of papers presented in a con- 
ference held under the auspices of the Institute 
of Child Welfare at the University of Minnesota, 
December 8, 9, and 10, 1955. The volume con- 
tains 17 scholarly papers on various aspects of 
the broad subject suggested by the title. The 
contributions come from various disciplines: 
psychology, philosophy, anthropology, history, 
pediatrics, and education. 

The presentations are divided into 5 sections: 
(1) Issues in the Study of Development; (2) Biol- 

(Continued on page 58A) 
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ogy and Growth; (3) The Development of Human 
Behavior; (4) The Concept of Development in 


the Humanities and Social Sciences; and (5) 
Social Applications of the Developmental Con- 
cept. 


Ihe discussions are limited to development of 
children, as is to be expected from the sponsor- 
ship of the conference. They are concerned with 
theory and a basic analysis of development as a 
phenomenon characteristic of infancy and youth. 
There is no consideration whatever of continuing 
development after full physical growth is at- 
tained. The processes, significance, and modus 
operandi of continuing maturation as a phase of 
development are ignored as nonexistent. Why 
then review this volume in a journal devoted 
to the problems of the later years of life? 

Calling attention to this book here is justified 
because we know, though often ignore, that “as 
Many of 
the problems of the later years arise because of 
inadequate or distorted development in youth. 
understanding of the com 
plexity of development in its broadest sense is 


the sapling is bent so grows the tree.” 


Therefore a_ better 


of distinctly pragmatic value in geriatrics. 

Secondly, this review may serve some useful 
purpose in calling attention to the narrowness 
and limited view of development as conceived 
and defined by this academic conference. Those 
who assume that development is limited to youth 
do our culture, our nation, and mankind a dis- 
tinct dis-service. The implication that develop- 
ment ceases upon attaining physical maturity or 
majority in the legal and sociologic sense in- 
hibits efforts to continue growth by the inten- 
tional cultivation of maturation. This false as- 
sumption adds to the already excessive idolatry 
of youth and the attitude that aging is associated 
only with atrophy, depreciation, and obsoles- 
cence. This attitude is, as clinicians dealing with 
aging and aged adults know only too well, a 
major factor in many of the somatic and psychic 
problems of later years. 

Thus this book is recommended for study in 
part because of what it contains and in part be- 
cause the mature reader will be painfully aware 
of serious sins of omission and thus, perhaps, be 
stimulated to protest. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 
(Continued on page 61 A) 
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joints and muscles resulting from overexertion. or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus om local msc This controlled study offers new evi- 
ration of slat has been recaly redlscoveted dence of the efficacy and safety of 
remedies for rheumatoid discomfort due to exposure. local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 
'Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 
| More efficient salicylate penetra- 
| tion of treated area and quicker 
relief of pain is now made pos- 
sible by water-washable, new | 
| GREASELESS-STAINLESS BEN-GAY. | 
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Used investigationally.in_ more thah 18,000 patients and dem- 
onstrated to be effective mm the majority of mild, adult cases! 


—— * 































7For full information, see, your Upjohn representative oy Write the 
Medical_Division, The Upjohn. Company, Kalamazoo, Michigan. 
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The Rehabilitation of Speech 


ROBERT WEST, MERLE ANSBERRY, and ANNA CARR, 

1957. New York: Harper & Brothers. Third 

edition. 688 pages. $7.50. 
The first edition of this book, by West, Kennedy, 
and Carr, has been for twenty years a standard 
text, with the second, or revised, edition in gen- 
eral use since 1947. In view of the rapid develop- 
ment of rehabilitation services, as well as the 
advances in the field of speech therapy, this third 
edition is very timely. 

Much new material has been added, and much 
of the earlier material has been extensively re- 
organized. The new author, Dr. Ansberry, has 
had wide experience with adult speech and hear- 
ing problems as chief of Audiology and Speech 
Correction for the Veterans Administration, and 
the role of heaving is given greater emphasis 
than was true in the earlier editions. 

The glossary, an extremely valuable feature of 
this book, has been considerably extended in the 
new revision and provides a convenient reference 
for the specialized terminology of the several 
professional disciplines concerned in rehabilita- 
tion. Attention is directed in the text to the 
many types of pathologies that may result in 
speech problems and the various rehabilitative 
procedures that may be required. The following 
statement from the introduction well represents 
the general point of view of the book: 

“In view of the fact that behind even the de- 
fects that seem to be simple habit stereotypes 
there may lurk pathologies, it behooves the 
speech clinician to be on the alert for evidences 
of such of them as he has reason to believe may 
be wholly or partly responsible for the defects of 
speech about which he is consulted. It is his 
responsibility to inform himself sufficiently in 
the various therapeutic specialities related to the 
field of speech rehabilitation so that he may in- 





telligently refer his cases to the proper profes- 
sional advisers. Reciprocally, it is often his func- 
tion to decide whether the pathological factor 
discovered by another specialist is the proper and 
adequate explanation of the defect of speech 
about which the patient or the parents are con- 
cerned.” 

The clinician in a rehabilitation center, a hos- 
pital clinic, or department of physical medicine 
and rehabilitation may wish for more complete 
coverage of relevant conditions than is given 
here. Speech therapists in these settings are cur- 
rently being faced with the need for knowing 
how to deal with the problems associated with 
multiple sclerosis, Parkinson’s disease, and the 
aging process, for example. It is encouraging that 
these are accorded some mention, and it is cer- 
tain that this book will serve as a stimulus for 
further attention to these problems. 

MARGARET C. LEFEVRE, PH.D. 
Cleveland, Ohio 


The Chemistry and Biology of Purines 
Ciba Foundation Symposium. G. E. W. WOLSTEN 
HOLME and C. M. O'CONNOR, editors, 1957. Bos- 
ton: Little, Brown and Company. 327 
$9.00. 


pages. 


This volume is a most interesting example of 
the modern synthesis of pure and applied chem- 
istry and biology, pointed toward medical ap- 
plications. The participants in the symposium 
have treated the problems of purine chemistry 
and biology from the level of physical analysis 
of bond energies to empirical screening of com- 
pounds for useful chemotherapeutic actions. The 
purine compounds are universally distributed in 
living systems, and their special chemical prop- 
erties are important to the actions of enzymes, 
viruses, antibiotics, and other chemotherapeutic 
agents. 

At the present time, knowledge about funda 


(Continued on page 64A) 
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before and after urologic instrumentation 


during indwelling catheterization 
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FURADANTIN 


brand of nitrofurantoin 


“The catheter is probably the most common agent responsible for resistant urinary 
tract infections. ... A catheter seeds the bladder with urethral bacteria.’ 


During indwelling catheterization, “the urethra is distended by a foreign body for 
days or weeks. The response to this is production of a sheath of mucopurulent 
exudate around the catheter, providing a splendid medium for growth of micro- 
organisms. Infection of the bladder cavity is almost inevitable under these circum- 
stances... .’* 

“One further danger of urethral instrumentation is that it may produce a transient 
bacteremia. . . . In view of the possibility that infection of the kidneys may take 
place via the blood stream, the bacteremia of urethral instrumentation probably 
represents one of the ways in which infection is transferred from lower to upper 
urinary tract. ... Bacteremia has been found in a significant proportion of cases 
immediately after the passage of a sound or cystoscope.”2 





FURADANTIN 


“... may be unique as a wide-spectrum 
antimicrobial agent that is 
bactericidal, relatively nontoxic, and 
does not invoke resistant mutants.” 


M@ RAPID ACTION. FURADANTIN, a specific for urinary tract infections, provides 
rapid bactericidal action against a wide range of gram-positive and gram-negative 
bacteria and organisms resistant to other agents including Proteus and certain 
strains of Pseudomonas. “Nitrofurantoin (FURADANTIN) has been found to be 
highly effective in the treatment of chronic urinary tract infection following pros- 
tatectomy. Treatment resulted in an abrupt fall in the number of bacteria in the 
urine, and, in almost one half of the patients, sterile urines were obtained during 
treatment. The drug was most effective against infections with E. coli and B. 
proteus.’ 


M EXCELLENT TOLERANCE. There have been no reports of injury to kidneys, 
liver or blood-forming organs as a result of FURADANTIN therapy. No cases of 
monilial superinfection, crystalluria or staphylococcic enteritis have ever been 
reported. In one study, a particularly encouraging finding “was the fact that 
nitrofurantoin (FURADANTIN) did not cause diarrhea in any of the patients. ... This 
might be a consideration in the choice of an antimicrobial drug, particularly if the 
patient is in the hospital.’ 


HB NEGLIGIBLE DEVELOPMENT OF BACTERIAL RESISTANCE. In six years of 
extensive use in the treatment of genitourinary tract infections, development of 
bacterial resistance remains negligible with FURADANTIN. 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory cases and in chronic 
infections of adults: 100 mg. q.i.d. In acute, uncomplicated urinary tract infections, for 
prophylaxis and postoperatively in urologic surgery: 50 mg. q.i.d. (If patient is unrespon- 
sive after 2 or 3 days, increase dose to 100 mg. q.i.d.) 

SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. Oral Suspension, 25 mg. per 
5 ec. tsp., 60 cc. bottle. 


NOW for hospitalized patients, for severe urinary tract infections when 
peroral administration of Furadantin is not feasible and for serious 
infections as septicemia (bacteremia) when the bacterium is sensitive. 


new, Liresavinec FURADANTIN Intravenous Solution 


FURADANTIN Sensi-Discs for bacterial sensitivity tests are available from Baltimore. 
Biological Laboratories. 


REFERENCES: 1. Lich, R., Jr.: J. Arkansas M. Soc. 52:271, 1956. 2. Beeson, P. B.: Yale J. Biol. 28:81, 1955. 
38. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 4. Draper, J. W., et al.: J. Urol. 
72 :1211, 1954. 
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mental chemical determinants of pharmacologic 
action is fragmentary and even confusing. How- 
ever, it seems inevitable that some day, with ad- 
vancing knowledge, order will emerge from the 
existing chaos. Such symposia as the one reported 
in this book represent constructive measures to- 
ward achieving some order. 

The book is of interest mainly, in fact almost 
exclusively, to investigators. But clinical investi- 
gators will gain much by its study. 

MAURICE B. ViSSCHER, M.D. 
Minneapolis, Minnesota 


The Importance of Overweight 


HILDE BRUCH, M.D., 1957. New York: W. W. 

Norton & Company, Inc. 438 pages. Illustrated. 

$5.95. 
This is the best book on the complex problems 
of overweight the reviewer has ever seen. It is 
comprehensive, original, clear, and authoritative 
without being dogmatic. The problem is ap- 
proached from several viewpoints: the metabolic, 
sociologic, medical, and psychic aspects are all 
considered and correlated. The integration of 
these various facets constitutes a significant con- 
tribution to scientific literature. 

Though there are few, if any, 
sented, the clea the meaning of 
well-known facts preceded a synthesis of a new 
broad concept of the importance of overweight. 
Dr. Bruch’s thinking is nearly unique in its 
multidisciplined approach. With extremes of spe- 
cialization in some single aspect of medicinal 
science now being the rule rather than the ex- 
ception, it is most refreshing to find here breadth 
as well as depth. This book reveals that though 
fragmentation of science is necessitated by the 
increasing complexities of technology, it is pos- 
sible to reconstitute the scattered items of knowl- 
edge into a sound unitary concept. 

This is a meaty book. Although stout, it con- 
tains very little fat. It is solid and must be 
chewed and digested to yield its food for thought. 
But it is not tough or indigestible. Few indeed 
are those physicians and biologists who can not 
profit from study of the text. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 
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¢ ULCERATION Pedameth is effective too. In a clinical trial on 
86 patients at the institution mentioned, three 
capsules per day controlled the odor and, in 
addition, cleared the rash and ulceration. Where 
the patient was unable to take the capsule, the 
capsule was opened and the contents were 
mixed with his food. 


sure... But try it yourself on one of your own patients. 
Write now for samples and literature and prove 
its efficacy ... in your own practice. 
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effective... 





1. Control of odor, dermatitis, and ulceration from am- 
moniacal urine with di-methionine. Bergman, M., Geri- 
atrics, 12:386 (June) 1957. 
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Use of the Oral Diuretics, Aminometradine 
and Aminoisometradine, in the Sodium and 
Water Retention of Hepatic Cirrhosis 


D. D. W.TSON and D. C. BELFOUR, JR. Gastro- 

enterology 33: 202-208, 1957. 

The oral diuretics, aminometradine and amino- 
isometradine, are as safe and effective as mer- 
curial control of edema _ in 
hepatic cirrhosis. Advantages are improved ho- 
meostasis, flexibility of dosage, convenience, and 
comfort. 

Aminometradine is 1l-allyl-3 ethyl-6 amino- 
tetrahydropyrimidinedione, related to the xan- 
thines. The drug probably inhibits salt resorp- 
tion in the renal tubule. Aminoisometradine is a 
chemically similar isomer with the same site 
and mode of action. Aminoisometradine has a 
selective effect on sodium while aminometradine 
has a more general diuretic action. 

A daily dose of 1 to 6 200-mg. tablets is re- 
quired to control edema caused by Laennec’s o1 
postnecrotic cirrhosis. A few of the patients are 
able to vary dosage of aminometradine from day 
to day to cover increased sodium intake, rapid 
weight gain, or increased ankle edema. Amino- 
isometradine requires definite dosage under 
closer supervision. 

Aminometradine reduces all but a trace of 
edema in most patients, while aminoisometradine 
generally leaves 1 to 2+. edema. Patients do not 
become refractory to either drug. Both diuretics 
are effective in reducing edema only when con 
siderable fluid accumulation Since most 
cirrhosis patients have poor tissue turgor, high 
portal venous pressure, and low-serum protein, 
the residual edema probably does not reflect 
inadequate diuresis. Weight fluctuates less unde 


preparations fon 


exists. 


management with these drugs than with met 
curial and ammonium chloride diuresis. More 
activity with less fatigue and toleration of a diet 
with higher sodium content is possible for the 
majority of patients. 

Rapid, excessive potassium diuresis must be 
guarded against. Hypokalemia can usually be 
prevented or treated by daily intake of fresh 
fruit. Anorexia, weakness, and nausea are trou- 
blesome side effects in about a third of patients, 
sometimes requiring stopping the drug. No 
chronic toxicity appears. 

Of 11 patients studied, 3 definitely showed 
reduction of edema, 2 discontinued treatment 
because of side effects, and the remainder main 
tained status achieved on other diuretic drugs. 
Improved feeling of well-being, less fatigue, and 
greater dietary salt tolerance were reported by 6. 
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Mental Disorders in Old Age: Differential 
Diagnosis and Management 

F. post. Med. Press 238: 177-180, 1957. 

A degree of mental impairment is to be expected 
in “normal” senescence, but much can be ac- 
complished with both functional and organic 
psychoses in older patients. 

In the elderly, environmental stresses are no 
longer associated with work situations or the 
sexual or child-care aspects of family life. Rather, 
the problems produced by growing and being 
old are long lasting, irremovable, and final. Un- 
satisfactory interrelations with other members of 
the family represent a common problem. And 
not to be overlooked is the effect of such situa- 
tions on the mental health of the younger 
generations. 

Manic states are manifested not so much by 
cheerful elation as by a surly and aggressive 
mood. Melancholic patients are more often agi- 
tated than retarded, varying from hypochondri- 
acal and anxious cases to patients with severe 
delusions of guilt. However, all affective illnesses 
in this group are therapeutically very reward- 
ing because of their tendency to respond to 
electroconvulsive therapy. Long-lasting chronic 
depressive states recover in an encouragingly 
large proportion after bimedial frontal leucotomy. 

Organic mental disorders tend to develop 
gradually, presenting as a process of deteriora- 
tion of the adult personality. Two important 
exceptions are paranoid schizophrenia (but men- 
tal abilities are preserved) and acute organic 
confusional states. Preservation of the patient’s 
strength requires control that can often be 
achieved with oral or intramuscular paraldehyde. 
Also, short-acting barbiturates often help. Be- 
cause about one-half of patients with acute con- 
fusional states die, speedy treatment of the un- 
derlying condition and good nursing by day and 
night-are essential. 





The Problem of the Aged Amputee 
M. WARREN. Postgrad. M. J. 33: 436-443, 1957. 


Most elderly patients suffering the loss of one 
or both legs can learn to walk with a single pylon 
or rocker pylons. 

Correction of medical defects, discussion of re- 
education opportunities, and an interview with a 
successful amputee should precede the amputa- 
tion. Within forty-eight hours of amputation, 
the stump is exercised with full hip movement, 
especially extension and abduction. The patient 
(Continued on page 69A) 
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is out of bed two to three days after surgery 
and fully dressed not later than ten days after 
operation. A leather lace-up walking shoe is 
worn to protect the remaining foot from trauma 
and provide for weight bearing. As soon as 
sutures are removed, the patient uses a self- 
propelled wheelchair with 2 brakes in front and 
body straps for the double amputee. Occupa- 
tional therapy and physiotherapy emphasize full 
movement of the hip joints, fixation of the hips, 
and lifting of the trunk by using an overhead 
pulley. 

As early as possible, single amputees learn to 
move from bed to chair and back by using an 
armchair facing the foot of the bed which is 
fitted with a foot stop. The patient lifts his 
weight on the arms of the chair, stands up, 
flexes the remaining leg while standing, and hops 
along the end of the bed. Then the patient 
graduates to hopping between rails, rail and 
one 4-legged stick, and finally two 4-legged 
sticks. Stair hopping with rails follows. A light 
pylon, which should be easy to put on, is fitted 
with care, and exercises are continued as before. 
To climb stairs, the patient raises the sound 


FOR EFFECTIVE 





leg and draws the pylon up behind. In descend 
ing, the pylon is lowered first. 

Double amputees develop strength and balance 
with bed exercises, learn to stand on stumps in 
bed holding to the head rail, and then are fitted 
with rocker pylons. The pylons are light, 24 in. 
from belt to floor, with rocker foot pieces point- 
ed backward. Walking skills are learned in the 
same sequence as for the single amputee. Stairs 
should be ascended forward and descended back- 
ward. 


Tuberculosis Case-Finding in the Aged 
O. D. BERESFORD. Lancet 273: 381, 1957. 


Complete control of tuberculosis depends on the 
detection of unsuspected active cases. Mass sur- 
veys of the aged using tuberculin testing and 
chest films are most important in case finding. 
Resistance to investigation for tuberculosis may be 
encountered because of fear of the consequences 
following detection of active disease. Many pa- 
tients refuse chest x-rays, and others defer in- 
vestigative procedures on the grounds of ill 
health, age, and inability to travel to detection 
centers. Less than 2 per cent of the general 
pepulace may be expected to volunteer for x-rays, 
(Continued on page 71A) 
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and less than 40 per cent of the patients in old 
people’s homes volunteered, despite strenuous 
efforts. 

The great value of radiographic surveys lies 
in the detection of cases in need of surveillance 
because of presumed tuberculous lesions. Follow- 
up of contacts of such patients is most important. 
In a chest film survey of 394 oldsters in the 
general populace, 17 were found in need of sur- 
veillance, and 1 active case was detected. Radio- 
graphs of 230 patients in old people’s homes 
disclosed 20 cases in need of surveillance and 1] 
active case. Similar findings were encountered 
in survey of a hospitalized group of 193 patients. 


Management of Chronic Congestive Failure 
and Angina Pectoris in Geriatric Patients 
With Choline Theophyllinate 

J. T. I. PELECH. Virginia M. Month. 84: 434- 

437, 1957. 

Although theophylline is a well-known coronary 
and bronchodilator and diuretic, the rectal or 
intravenous administration of this drug is in- 
convenient and even dangerous. The chemical 
combination of theophylline with choline has 
produced a new preparation, Choledyl, which 
has the advantage of being well tolerated and 
relatively nontoxic when given orally. 

In a double blind study, choline theophyllinate 
was given to 25 patients between the ages of 55 
and 81 (average age was 62) alternately with a 
placebo over a six-month period. The patients 
had arteriosclerotic or hypertensive cardiovascu- 
lar disease, luetic heart rheumatic 
heart disease. All except one had angina pec- 
toris, and 11 had chronic pulmonary disease 
(emphysema or bronchiectasis) as well as heart 
disease. The patients had other common geri- 
atric problems, including diabetes mellitus, obes- 
ity, cholelithiasis, chronic renal disease (some- 
times with azotemia), and previous cerebral 
accidents. All participants in the study were on 
restricted salt intake and were receiving digitalis, 
mercurial diuretics, and antihypertensive drugs 
as indicated. Although it is generally well known 
that in this type of geriatric patient, placebo 
medication often produces therapeutic benefits, 
improvements were significantly greater during 
the periods the patients were receiving the active 
drug. 

Choledyl is given in doses of 200 mg. four 
times daily, although, in severe pulmonary dis- 
ease, doses up to 400 mg. may be used. Side 
effects of the drug are rare and are limited to 
nausea and indigestion. No decrease in effective- 


disease, or 









ness is shown after as long as seventy weeks on 
the drug. 

In congestive heart failure, Choledyl reduces 
dyspnea, prevents rapid formation of edema, and 
reduces nocturia. Improvement is shown on 
roentgenogram by clearing of pleural effusion 
and reduction of heart size. Patients with angina 
pectoris receiving the drug have fewer and less 
severe anginal attacks, as evidenced by less need 
for nitroglycerin. 

Choledyl appears to have a synergistic effect 
with other drugs and produces additional hypo- 
tensive effect in hypertensive patients receiving 
Rauwolfia. Mercurial diuretics are also necessary 
less frequently in patients receiving Choledyl 

This new xanthine compound is also a useful 
prophylactic agent for decreasing the occurrence 
of bronchospastic attacks as well as the symptoms 
of congestive failure and angina. 


Care of the Elderly in General Practice— 
A Socio-medical Reassessment 

J. FRY. Brit. M. J. 5046: 666-670, 1957. 

The family doctor must lead in the development 
of national policy to cope with problems of 
aging. Present official retirement age is ten to 
fifteen years ahead of the natural old age of 
70 to 75. Old people should be encouraged to 
remain at work beyond present retirement age, 
maintaining mental and physical independence 
as long as possible. 

When independence begins to fail, the family 
still assumes the major responsibility. In a subur- 
ban practice, 86 per cent of persons over 70 had 
regular contact with their families, 37 per cent 
of those in the eighth decade lived with their 
family, and 50 per cent of those in the ninth 
decade lived with their family. The isolated 14 
per cent present great problems when ill. 

The family must receive social and medical 
assistance. The family doctor should diagnose 
curable disorders early. To achieve this goal, 
regular special clinics for patients over 70 are 
held. Patients unable to attend are visited. Pa- 
tients are periodically examined for skin neo- 
plasms, foot disorders, obesity, deafness, visual 
failure, early heart failure, diabetes, anemia, and 
pulmonary tuberculosis, The doctor is aware of 
the usual causes of morbidity among the aged, 
such as cardiac failure, chronic bronchitis, and 
“rheumatism” but should be alert to curable 
conditions masked by or mimicking the more 
common diseases. Loneliness and boredom are 
recognized and combatted. The family is advised 
how to obtain needed domicillary nursing and 
social services. ‘The medical officer of health acts 
as consultant in social medicine and coordinaton 
of social services. Hospitalization is reserved for 
patients ill enough to require team treatment. 
(Continued on page 72A) 
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The Role of Exercise in the Aging 
P. D. WHITE. J.A.M.A. 165: 70-71, 1957. 
When outlining care for the aging individual, 
the beneficial effects of exercise should not be 
overlooked. The recommended exercises should 
not be a burden to the patient but should be- 
come a source of enjoyment in his daily activities. 

Depending on the patient’s health and _ his 
previous habits, the type of exercise may vary 
from deep breathing for short periods several 
times per day to such strenuous activity as wood- 
cutting or tennis. Individuals who have made a 
habit of vigorous exercises may continue such 
exercises as they older, but a certain 
amount of tapering off should be recommended 
in the later decades of life. Since individual 
tolerances and needs vary widely, no age limit 
or type of exercises to be undertaken can be 
determined without a thorough review of each 
patient. 

Maintenance of muscle tone is one of the 
benefits of exercise. By improving muscle tone, 
venous stasis is minimized and peripheral cir- 
culation is improved. Deep-breathing exercises 
develop and preserve muscle tone of the dia- 
phragm, and wide breathing excursions promote 
better cardiac filling. Efforts on the patient’s part 
to exercise and his interest in staying physically 
fit help control the tendency to obesity which ac 
companies old age. This in turn reflects favor- 
ably on longevity. Aside from actual physical 
changes resulting from exercises, the patients 
also derive immeasurable benefits which can 
only be described qualitatively as promoting a 
sense of relaxation or pleasant fatigue, which 
then invites rest and repose. The reduction in 
nervous tension further reduces gastrointestinal 
irritability and thus helps to restore normal 
physiologic functions. Exercise is not indicated 
when it produces angina or when the patient 
already has severe myocardial weakness. Patients 
with well-healed myocardial infarcts, however, 
should all be given a carefully outlined program 
of regular exercise. 


grow 


Growth and Aging 

F. L. BORTZ. Am. J. Psychiat. 114: 114-118, 1957. 
The medical profession is missing a great oppor- 
tunity to encourage aggressively the flowering of 
human potentials in the aging population. The 
study of aging encompasses growth and matura- 
tion as well as degeneration. Growth is a physi- 
cal, intellectual, emotional, and spiritual process. 

Radioactive isotope tracer studies of cell re- 
generation increase knowledge of physical growth 








by making early detection of tissue breakdown 
possible. Science may soon solve the riddle of ar- 
teriosclerosis, cancer, and nervous exhaustion. In 
lower animals, the life span is generally three 
times the period required to attain full body 
growth, indicating a 125- to 150-year potential 
span for man. By attention to diet, the life of 
experimental animals can be doubled with vital- 
ity and sex potency preserved to the relative age 
of an 85-year-old woman. 

A prolonged life span should permit greater 
growth toward intellectual, emotional, and spir- 
itual maturity. Psychodynamics and psychoanal- 
ysis are revealing barriers to man’s emotional 
maturation and developing tools for the objective 
study of motivation. 

The basic needs for fitiiess for enjoyable, social 
survival in aging persons include adequate but 
limited food supply, control of exhaustion, and 
high specific motivation. All can now be meas- 
ured with reason: ble accuracy. Man is potentially 
capable of controlling his biologic and cultural 
future. 


Coronary Thrombosis—Doctor Killer 

S. A. RITTER and a. HAAS. The New Physician 

6: 25, 1957. 

Coronary disease accounts for nearly one-third 
of all deaths among physicians and is a com- 
moner cause of death among M.D.’s than in the 
general population. 

Myocardial infarction should be considered 
only as an acute local complication of the gener- 
alized atherosclerotic process. Should the patient 
survive an acute attack, the progressive degenera- 
tive vascular changes continue unaltered to 
eventual myocardial degeneration with failure 
and sudden death. At all times, however, the 
patient remains vulnerable to further thrombosis 
with an uncertain prognosis, since evaluation of 
the degree and extent of coronary atherosclerosis 
is not possible. 

Of 2,564 diagnosed listed deaths among physi- 


cians in 1955, coronary disease accounted for 
1,017. Other miscellaneous cardiac lesions ac- 


counted for an additional 231 deaths. Although 
the etiology of coronary artery disease remains 
obscure, close correlation with a successful, high- 
pressure type of living is seen. 

Atherosclerosis apparently results from faulty 
lipoid metabolism with fat molecules being de- 
posited in the subintimal and intimal tissue. 
These molecules then become bound to precipi- 
tated calcium, resulting in the typical rock-like 
plaques. Whether arteriosclerotic and athero- 
sclerotic changes operate independently or con- 
currently or are the same disease process is not 
known. 

(Continued on page 74A) 
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Intramuscularly Administered Iron in the 
Treatment of Iron-Deficiency Anemia 


A. B. HAGEDORN. J.A.M.A. 164: 1642-1645, 1957. 


An effective iron preparation for intramuscular 
injection, Imferon, is now available. Imferon is 
a .stable nonirritant solution of iron-dextran 
complex, with a low molecular weight and a 
pH of 6, containing 50 mg. of elemental iron 
per milliliter. A usual total dosage in the treat- 
ment of iron-deficiency anemia is 25 mg. of 
elemental iron per 1 per cent deficiency. A 
satisfactory administration schedule calls for 
injections twice daily into the gluteal area, each 
injection consisting of 2 cc. 

The preparation seems free from any toxic 
reactions, either local or systemic. Patients pre- 
fer intramuscular injection to intravenous 
administration. The response as measured by 
reticulocyte increase, rising hemoglobin, and 
elevation of the serum iron is good. The hema- 
tologic response is slower by intramuscular than 
intravenous route on a similar dosage. 





Parenterally administered iron is not a sub- 
stitute for iron given orally as a routine treat- 
ment for iron-deficiency anemia, but it is a valu- 
able addition to therapy when speed is a factor 
or when oral iron is poorly absorbed or causes 
gastrointestinal upset. When therapy with par- 
enterally given iron is desirable, intramusculai 
administration is preferable to intravenous 
administration since unfavorable reaction seems 
less frequent. 


The Problem of Peripheral Atherosclerosis 
in a Chronic Illness Population 


J. I. GOODMAN. Angiology 8: 352-358, 1957. 


The criteria used to evaluate peripheral blood 
flow include (1) status of pulsations of peripheral 
arteries, (2) touch estimation of skin tempera- 
ture, (3) skin appearance, (4) condition of nails, 
and (5) oscillometer readings. When oscillometer 
readings in the legs are less than in the arms, 
reduced blood flow in the lower extremities 
exists. Abnormal oscillometric findings are the 
most consistent index of reduced blood flow. 
About three-fifths of cases with abnormal os- 
cillometry may have diminished or absent pulses. 
(Continued on page 76A) 
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MENIc combining the analeptic, pentylenetetrazole, with the cerebral vaso- 
dilator, nicotinic acid, is“... safe and simple... practical and inexpensive... 
can be used without hesitation on an ambulatory basis ... especially useful in 
combating symptoms of abnormal behavior ...”' sLevy, 8.: J.A.M.A., 153:1260-1265, 1953. 


Each scored tablet contains pentylenetetrazole 100 mg. (1% gr.), nicotinic acid 50 mg. 
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Specific Agent . 
PLUS Specific Adjuvant vo 
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Typically, your hypertensive patient has two sets of symptoms—hypertensive and 
emotional. Each may intensify the other. For fota/ management, the use of 
ANSOLYSEN and EQUANIL controls both sets of symptoms.!2 


ANSOLYSEN reduces the elevated pressure and induces corresponding remission 
in the hypertensive symptoms and signs. EQUANIL alleviates the complicating 
stress symptoms, relieves the anxiety, tension, nervousness, insomnia. Together, 
the two agents provide you with a means for comprehensive management of 
your hypertensive patient. 


1, Dunsmore, R.A., and others: Am. J. M. Sc. 233:280 (March) 1957. 
2. Fulton, L.A., and others: Am. Pract. & Digest Treat. 8:1376 (Sept.) 1957. 
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POSTOPERATIVE NAUSEA 
AND VOMITING 





**This study, which covers 1,500 
cases, agrees with the findings of 
Moore and his associates that 
Dramamine, when administered 
parenterally, reduces by at least 50 
per cent the incidence of vomiting 
in postoperative patients.?? 


Harms, B. H.: The Use of Paren- 
teral Dramamine to Control 
Postoperative Vomiting in the 
Office Practice of Oral Surgery: 
A Report of Cases, Oral Surg. 
7:294 (March) 1954. 


Dramamine Ampuls, serum type, 250 mg. 
in each 5 cc. 
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Poor skin nutrition results from peripheral 
vascular sclerosis. Skin changes seen are scaling, 
shininess, dryness, and, in more severely affected 
cases, ulceration with cellulitis and, later, gan- 
grene. Impaired skin nutrition is substantiated 
by finding coldness on palpation of affected areas 
with diminished hair growth. Nail abnormalities, 
edema, pallor on elevation, and vessel calcifica- 
tion seen on x-ray may furnish further objective 
evidence of peripheral atherosclerosis. 

Of 431 nursing home admissions for chrenic 
disabilities, 37 per cent had evidenes <2. periph- 
eral artherosclerosis. The ratio of men to 
women was 2.7 to 1, and white persons were 
affected more commonly than Negroes. The most 
common concomitant disease was diabetes, which 
was present in 12.4 per cent of the cases. In 20 
of the patients with peripheral vascular impair- 
ment, trauma was an antecedent cause of cellu- 
litis. Freezing, lacerations, nail puncture, hot 
soaks, and picking of callouses or nails were 
other causes. The most common patient com 
plaints were pain and paresthesia, with cold 
feet, edema, and intermittent claudication noted 
less often. 

The most effective treatment consists of a light 
cradle with temperatures of 90° F., bed rest, 
spiritus frumenti, and avoidance of smoking. 


Mecamylamine in the Treatment 
of Hypertension 


E. W. DENNIS, R. V. FORD, J. H. MOYER, and R. L. 

HERSHBERGER. J.M.A. Georgia 46: 427-430, 1957. 
Mecamylamine, a new, long-acting ganglionic 
blocking agent, is completely absorbed from the 
intestine, making therapeutic and side effects 
more predictable. A secondary amine, the drug 
blocks both sympathetic and parasympathetic 
ganglia. 

Unless hypertension is severe, Rauwolfia is 
given alone two to three months before me 
camylamine is added. Rauwolfia permits a lowe: 
dose of mecamylamine and facilitates a smoothei 
hypertensive response. Since absorption is com 
plete, oral and parenteral doses of mecamylamine 
(Inversine) are the same. An initial dose of 2.5 
mg. twice a day rarely produces excessive ortho 
static hypertension. The second week, mg. 
twice a day is used. The following week, 5 mg. 
is given four times a day. On succeeding weeks, 
the daily dose is increased by 5 mg. increments 
until upright blood pressure is reduced to de- 
sired levels or hypotension becomes excessive. 

When doses adequate to block sympathetic 
ganglia are given, parasympathetic side effects 
are expected, such as dry mouth, constipation, 
and diminished intestinal motility. Constipation 
(Continued on page 78A) 
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Pentylenetetrazol-Niacin-Pepsin Combination 


For the Aged and Aging Patient—with cerebral anoxia, de- 
pression, confusion, inability to concentrate, loss of memory— 


~~ 
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NEW Pt ENJOYMENT OF LIVING 


Clinically, COMBINATION THERAPY demonstrated superiority, producing both sub- 
jective and objective improvement in: behavior, psychological performance, appear- 
ance, personal habits, sociability, attention, mood, memory, sleep;? improves sluggish 
appetites in aged cerebral arteriosclerotic patients.’ Pentrazol acts with “a greater 
degree of permanence in mood control than do the presently known tranquilizers.” 


EFFEC v T Af RSE ACTION 
Elevates mood; improves alertness, —without causing excitation, sleeplessness, 
interest, appetite anorexia, as do caffeine and amphetamines 
Improves sleep habits, tractability, —without barbiturate-like cerebral or 
cooperativeness respiratory depression 
Reduces irritability, agitation, fear, —without inducing depression, drowsiness, 
hallucinations, disorientation, stupefaction or gastrointestinal 
confusion, combativeness disturbances, as do tranquilizers 


No untoward side-effects—save for “niacin flush” in sensitive individuals 





ELIXIR TABLETS 
Each teaspoonful (4 cc) contains: Each tablet contains: 
Fentytonetetvaxol . , sume 200 mg. Pentylenetetrazol . piicennamiahl 100 mg. 
Niacin __... ~ cae Niacin : 50 mg. 
Peptenzyme® Elixir Srlaskentadthceteite q. s. Pepsin 1:10,000 decthadetetctions. 
SUPPLIED: Bottles of 8 fl. oz. SUPPLIED: Bottles of 100 


DOSE: ¥4 to 1 teaspoonful (1 to 2 tablets), 1 - 3 times daily 
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‘huesmae REED & CARNRICK, Jersey City 6, N. J. 


REFERENCES: 1. Smigel, J. O.: M. Times 85: 149, 1957. 2. Levy, S.: J.A.M.A. 153: 1260, 1953. 3, Thompson, 
L. J., and Procter, R. C.: North Carolina M.J. 15: 596, 1954. 
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may be relieved by 10 mg. prostigmine three 
times a day or may require, in addition, .65 gm. 
cascara at bed time. Orthostatic hypotension 
brings dizziness and blurred vision, but the ef- 
fects are less severe than with other ganglionic 
blocking agents. 

Of 80 patients receiving Rauwolfia and me- 
camylamine for three months, 80 per cent with 
diastolic pressure under 120 responded with a 
20 mm. blood pressure drop, and 97 per cent of 
patients with more severe disease responded. An- 
gina, congestive failure, headache, and renal 
function improved in one-fourth of the cases. 


Senile Urethritis in Women 
YOUNGBLOOD, E. M. TOMLIN, and 


150-152, 1957. 


vy. B. 


pAvis. J. Urol. 78: 


J. 


Che occurrence of female urethritis in the post- 
menopausal period indicates that the atrophic 
lesion is caused by a deficiency of endogenous 
ovarian hormone. 

Furacin urethral suppositories with an addi- 
tion of 0.1 mg. diethylstilbestrol obtain excellent 
results in senile urethritis. The same supposi- 
tories without the diethylstilbestrol give good 
results in premenopausal women only. Treat- 
ment with suppositories containing estrogen was 
followed by the disappearance of endoscopic 
signs of urethral irritation and senile vaginitis, 
diminution in size of bladder-neck polyps when 
present, and an increased elasticity of the urethra 
as observed on sounding. 

A large proportion of patients with both senile 
and chronic urethritis have dyspareunia. On 
examination, the vagina may or may not show 
senile vaginitis. Eversion of the urethral mucosa 
at the meatus is almost pathognomonic but must 
be differentiated from prolapse and caruncle. 
Endoscopy reveals atrophic urethral mucosa 
which inelastic and hyperemic and_ bleeds 
easily. Endoscopically specific and nonspecific 
urethritis are almost indistinguishable. 

In a recent study, all women with urethritis 
demonstrable by endoscopy were instructed to 
insert suppositories twice daily. Sitz baths twice 
daily were also prescribed. Every patient treated 
showed improvement. To prevent retrograde 
cystitis following any minor trauma during self- 
insertion, 50 mg. of Furadantin was taken orally 
three times a day. Postmenopausal women were 
maintained on one or two suppositories a week 
thereafter, since recurrence without medication 
has been found. Some patients require additional 
treatment for caruncle, bladder neck contracture, 


is 


or cystocele. 

Several cases of juvenile vulvovaginitis respond- 
ed effectively to the standard Furacin urethral 
| suppositories, as did some cases of urethritis and 
| proctitis in men. 
























MISS PHOEBE NO. 17 IN A SERIES 





“Quit worrying! E & J chairs are famous for 
withstanding savage treatment.” | 


= 
















Patients soon show confidence in their J 
E & J chairs. Here is more than = — 
outside beauty. Underneath that 
triple-chrome finish is performance 
that cannot bé imitated — construction 
that simply refuses to wear out. 
You can have confidence, too, when 
recommending an E & J chair. 





There’s a helpful E & J Dealer near you 


rue rorone or seve. EVEREST & JENNINGS, INC. 10s acces 25 


E&J CHAIRS DESIGNED FOR CHILOREN 









































A New Journal 














GERONTOLOGIA 


Journal of Experimental Biological and Medical Research on Ageing 


F. Verzar, Basel 


R. E. Tunbridge 


Leeds 


F. Bourliére 


C. M. McCay 
Ithaca, N.Y. 


Collaboratores: 


A. v. ALBERTINI, Ziirich 

W. Anprew, Winston-Salem, N. C. 
J. Bato, Budapest 

J. Banca, Budapest 

L. Binet, Paris 

J. E. Birren, Bethesda, Md. 

G. H. Bourne, London 

E. BRAUN-MENENDEz, Buenos Aires 
L. Brut, Liége 

I. DANIELLI, London 

G. Di Macco, Roma 

W. Dosperaver, Wien 

K. J. FRANKLIN, London 

T. GeiLt, Kgbenhavn 


T. Gittman, Durban 
FE. Greppt, Firenze 
J. Groen, Amsterdam 
L. HarAncuy, Budapest 
*. JALAvisTO, Helsinki 
. Jessup, Dublin 
. R. KHANOLKAR, Bombay 
. S. KrisHnan, Lucknow 
K. Mrescuer, Basel 
O. Miuvsock, Amsterdam 
R. NicoLayseEn, Oslo 
J. H. SHELpon, Wolverhampton 
A. L. Viscuer, Basel 


. Wacner, Miinchen 





1 volume of 6 parts is published yearly. Subscription price U.S. $13.50 





BASEL 11 (Switzerland) 


KARGER NEW YORK 


Subscriptions may be also ordered through 


ALBERT J. PHIEBIG 


P.O. Box 352 


White Plains, N.Y. 




















Whenever tetracycline therapy 
is indicated — 









Every clinical consideration) 


recommends AXsina->.¢ 


i 
i 
i 
i 
| 
1 





: us 
ee 


= 


TETRACYCLINE PHOSPHATE COMPLEX 


\( Bristol E 


——” 








BRIST 





124-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 





This achievement is made possible by the unique solubility of TETREX (tetracycline 
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| . TARTRATE (Pentolinium Tartrate) 


Indicated in moderately severe, severe, and 
uncomplicated malignant hypertension. The 

action of ANSOLYSEN is potent, reliable, and pro- 
longed. It lowers blood pressure, relieves 
symptoms, offers minimal by-effects. 


PURODIGIN" 


(Crystalline Digitoxin) 
Indicated in congestive heart failure. PURODIGIN 
achieves and maintains digitalization with the 
smallest oral dose of all cardioactive glycosides. 
It offers high potency, complete absorption, 
steady maintenance, uniform action. 


® 
THIOMERIN 
SODIUM (Mercaptomerin Sodium) 


Indicated for diuretic therapy. THIOMERIN pro- 
duces significantly effective, smooth, and 
persistent fluid loss. It is well tolerated when 

given subcutaneously and, of all organomercurial 
diuretics, is least irritant. 


W YAMINE* 


SULFATE INJECTION 


(Mephentermine Sulfate) 


Indicated in acute hypotensive states not asso- 
ciated with hemorrhage. Injection WYAMINE is 
an effective and predictable pressor agent. It may 

be used intravenously or intramuscularly for 


either prophylaxis or therapy of hypotension. ® 
Philadelphia 1, Pa. 








Activities and Announcements... 


All news and announcements for this department 
should reach tke editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, Gertatrics, 84 South Tenth 


> 


Street, Minneapolis 3, Minnesota. 


Physical Medicine and Rehabilitation 
Postgraduate Course 


A six-month course in physical medicine and 
rehabilitation will be offered by Highland View 
Hospital, in affiliation with the Western Reserve 
University, in Cleveland, Ohio, to start January 
6, 1958. The course is designed for the graduate 
physician, the resident or diplomate in an allied 
specialty, and for the physician who plans to 
teach in an allied field. Application for ad- 
mittance and for fellowships should be addressed 
to Dr. Mieczyslaw Peszczynski, Department of 
Physical Medicine and Rehabilitation, Highland 
View Cuyahoga County Hospital, Harvard Road, 
Cleveland 22. 


International Congress 
of Internists 


For the first time, at the invitation of the Ameri- 
can College of Physicians, the International So- 
ciety of Internal Medicine will hold a meeting 
in this country when its Fifth International Con- 
gress convenes at the Sheraton Hotel in Phila- 
delphia April 24 through 26. The Congress plans, 
through lectures and panels, to analyze medical 
achievements of world-wide significance, evaluate 
certain apparent problems, chart courses of ac- 
tion designed to enhance technical knowledge, 
and to aid in the continuing war against disease. 
The objective of the meeting will be to secure 
greater American participation in the Society’s 






deliberations and to allow foreign members to 
learn more about American developments in the 
medical sciences at first hand. 

. 
Pathology Training Grant 
The Department of Pathology of the New York 
University-Bellevue Medical Center has been 
awarded approximately $450,000 for a five-year 
period to train physicians for research and teach- 
ing careers in pathology. The training program, 
which began July 1, 1957, and which was made 
possible through a grant from the National In- 
stitutes of Health of the United States Public 
Health Service, will allow the trainee to inter- 
relate his research investigations with his clinical 
and hospital pathology activities. Eight research 
fellowships are available for assistant residents 
with annual stipends ranging from $3,600 to 
$4,500 yearly, and two senior fellowships are 
available for physicians with more advanced 
training at an annual stipend of $7,500. For fur- 
ther information, write to the Office of the Dean, 
New York University College of Medicine, 550 
First Avenue, New York 16, New York. 


Heart Institute 
Ihe second in a series of Heart Disease Institutes 
for North Carolina public welfare and rehabil- 
itation workers was held October 8 through 11 
at Duke University in Durham. Lectures and 
informal discussions on the theme, The Older 
Patient with Cardiovascular Disease, emphasized 
self-care methods and diets for elderly patients. 
The series of four institutes is supported by a 
$10,000 grant from the National Heart Institute, 
United States Public Health Service. 
(Continued on page 86A) 
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Chloresium "...as an adjunct to treat- 
ment of varicose ulcers, previously 
resistant to all forms of treatment, 


demonstrated remarkable therapeutic 
properties in every instance." 


CARPENTER, E. B. 


- J. SURG, 77:167 (FEBRUARY) 1949. 
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Addition of neomycin =f — 5 cameinns man siti teases 
to the effective DoNNAGEL 4 N a 0 vi (i i 
formula assures even more ‘ woe | » AL f iL! 


certain control of most of ANTIBIOTIC - ADSORBENT - DEMULCENT - ANTISPASMODIC 
the common forms of ) 
diarrhea. Neomycin is an 
ideal antibiotic for enteric 
use: it is effectively 
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The secret of DONNAGEL wiTH Neomycin’s clinical dependability get K (\ 
lies in the comprehensive approach of its rational formula: Co 






COMPONENT 


ACTION BENEFIT 
in each 30 cc. (1 fl. 02.) 
Neomycin base, 210.0 mg. antibiotic Affords effective intestinal bacte- 
(as neomycin sulfate, 300 mg.) riostasis. 
Kaolin (6.0 Gm.) adsorbent, Binds toxicand irritating substan- 


demulcent ces. Provides protective coating 
for irritated intestinal mucosa. 


Pectin (142.8 mg.) protective, Supplements action of kaolin as 
demulcent an intestinal detoxifying and 
- demulcent agent. 


Dihydroxyaluminum antacid, | Enhances demulcent and detoxi- 
aminoacetate (0.25 Gm.) demulcent fying action of the kaolin-pectin 
suspension. 
Natural belladonna alkaloids: anti- Relieves intestinal hypermotility 
hyoscyamine sulfate (0.1037 mg.) spasmodic and hypertonicity. 


atropine sulfate (0.0194 mg.) 
hyoscine hydrobromide (0.0065 mg.) 


) , ~ Phenobarbital (14 gr.) sedative Diminishes nervousness, stress 
Robins i and apprehension. 


INDICATIONS: DONNAGEL wiTH NEOMYCIN DOSAGE: Adults: 1 to 2 tablespoon- 


Informational is specifically indicated in diarrheas or  fuls (15 to 30 cc.) every 4 hours. 
literature dysentery caused by neomycin-suscep- Children over 1 year: 1 to 2 tea- 
available tible organisms; in diarrheas not yet spoonfuls every 4 hours. Children 

upon request. proven to be of bacterial origin, prior to de- under 1 year: 14% to 1 teaspoonful 

finitive diagnosis. Also useful in enteritis, every 4 hours. 


even though diarrhea may not be present. ALSO AVAILABLE: DONNAGEL, the 
SUPPLIED: Bottles of 6 fl. oz. At all pre- original formula, for use when an 
scription pharmacies. antibiotic is not indicated. 
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PROVED: An Electronic, 
Mechanical Method for Treating 
Peripheral Vascular Diseases 


Reports by Lyons, Meadows and Fuchs* in- 
dicate a marked improvement in circula- 
tory disturbances by stimulation of the 
peripheral circulation with this new, more 
physiologic, electronic, mechanical device. 


The Syncardon is designed to furnish pneu- 
matic pressure impulses to an extremity for 
an exact, measured time in perfect syn- 
chronization with each pulsation from the 
heart. Thus, a local increase in intra- 
arterial pressure forces more blood through 
any small arteries and arterioles capable of 
dilation. 


Indicated in Treatment of: 


DISEASES OF THE VEINS 
. Chronic venous insufficiency 
. Varicose veins 
. Varicose and/or stasis ulcers 


DISEASES OF THE ARTERIES 
. Arteriosclerosis obliterans 
. Thrombo-angitis obliterans 
. Acute arterial obstructions 
. Reynaud’s disease 
. Diabetic arteriosclerotic disease 


wn— 


UhwWNh— 


LYMPHEDEMA 
1. Post-mastectomy edema of the arm 
2. Non-inflammatory lymphedema 
3. Post-inflammatory lymphedema 


The treatment is followed, in the majority 
of cases, by a remarkably prompt alleviation 
of pain, improvement in walking capacity, 
relief of intermittent claudication, and the 
healing of ulcers and gangrene. 

*Lyons, Meadows, and Fuchs. A New Method for 
the Treatment of Peripheral Vascular Disease. South- 


ern Medical Journal, Vol. 48, No. 8, Aug. 1955. 
Pp. 811-819 


FOR INFORMATION, WRITE 


SYNCARDON CORPORATION 
OF AMERICA 
Seymour, Indiana 











Activities and Announcements 
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Postgraduate Dietetic Course 
The University of Texas Southwestern Medical 
School will hold a seminar in Therapeutic Die- 
tetics, with emphasis on geriatric aspects, De- 
cember 6 and 7 in Dallas. Topics to be discussed 
include Psychological Difficulties of Aging, Func- 
tional Gastrointestinal disorder, Constipation, 
Heart Diseases, Hepatic and Pancreatic Disease, 
Lipids and Atherosclerosis, Obesity and Mal- 
nutrition in the Aged, Various Vitamin and 
Endocrine Supplementations, Gout, Optimum 
Nutrition for the Aged, Special Dietary Problems 
in Renal Disease, and Post Surgical Diet. 

« 
National Health Committee 
The recently appointed 138-member National Ad- 
visory Committee on Chronic IIness and the 
Health of the Aged held its meeting in Wash- 
ington, D. C., October 17 and 18. The committee, 
which is composed of outstanding authorities in 
the fields of medical education, geriatrics, physi- 
cal and industrial medicine, nursing, care of the 
aged, public health, and public welfare, was 
created to review the complex medical, social, 
and economic problems associated with chronic 
illness and aging and to consult with and advise 
the Surgeon General in the development of Pub- 
lic Health Service policy and programs. 

® 
Rehabilitation Conference 


The National Rehabilitation Association held its 
annual national conference in Minneapolis Sep- 
tember 30 through October 4. One of the major 
sessions was concerned with the special rehabila- 
tory problems of older people. Specific topics 
discussed included present concepts of treatment 
of tuberculosis, with emphasis on the growing 
problems and rehabilatory needs of the older 
tuberculous patient, and the problems of job 
placement for persons over 45. 

e 
Welfare Conference 
The National Biennial Round Table Conference 
of the American Public Welfare Association was 
held at the Edgewater Beach Hotel in Chicago 
December 4 through 7. Some of the round table 
discussions were devoted to such topics as Medi- 
cal Assistance—How To Do It; Public Welfare 
and Mental Health; Service and Prevention in 
General Assistance; Organizing and Operating a 
Homemakers Service; Employment for the Aged 
—Is It Fact or Fiction?; Keeping the Old Folks 
at Home; Better Institutional Care for the Aged; 
and The Patient, the Community, and Public 
Welfare. General sessions centered around the 
theme, New Dimensions in Social Security. 
(Continued on page 89A) 
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when anxiety must be relieved » 


‘Compazine’ controls anxiety andytensignas 


—rapidly and with minimal side effects. 


Most patients on “Compazine’ are not 
lethargic or logy. They carry out their 
normal activities unhampered by 


drowsiness and depressing effect. 


Con paz ine 


the tranquilizer remarkable for its freedom 


* 


available: from drowsiness and depressing effect 
Tablets, Ampuls and Spansule® 


sustained release capsules Smith, Kline & French Laboratories, Philadelphia 





*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 











From the Quaker Oats Company 
for your patients 





NUTRITIOUS WHOLE WHEAT 
THAT'S DELIGHTFULLY DIFFERENT! 


Tastes so good your patients will be glad 
to eat! Provides protein, Vitamin B:, and Iron. § re 
A welcome change from routine cereals. ROLLED @ 


_-. WHOLE & 
-\WHEAT & 






Pettijohns is rolled whole wheat that tastes good so 








many different ways—with milk or cream, with 
brown sugar and butter, with fruits. Try it yourself, 
doctor. You’ll be glad to suggest it to your patients. 


Cooks in 1 minute 


PetTisOoHNS 
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Activities and Announcements 
(Continued from page 86A) 


Lankenau Hospital Holds 
Conference on Aging 
A research conference on Maturing Man: Growth 
and Aging was held October 24 at the Lankenau 
Hospital in Philadelphia. Topics discussed dur- 
ing the morning and afternoon sessions included 
Nutritional Experiments on Longevity, Cellular 
Energy Mechanisms, Specific Nutritional Needs, 
Physical Fitness, Mental Hazards of Aging, The 
Fourth Stage of Growth, Motivation, Problems 
of Retirement, and Changing Man. The evening 
session was devoted to a conference on Oldei 
Folks: A Rising National Problem during which 
there were reports on Aging in Pennsylvania and 
Significant Trends in Research. 

® 
Recreation Meeting 
rhe fifty-ninth Congress of the American Insti- 
tute of Park Executives was held September 22 
to 26 in Minneapolis where one of the major 
topics discussed was public recreation responsi- 
bilities to the leisure time of senior citizens. It 
was pointed out that each community must learn 
to create conditions that will accommodate the 
recreational needs introduced by older age. 
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Nothing surpasses the OSTERIZER .. . 
when it comes to assuring our 
senior citizens the vitamins and minerals 
they need in their daily diet. 
Fruits and vegetables can be made 
surprisingly appetizing in their 
raw state without the usual boiling or 
cooking away of those needed 
vitamins and minerals. And everyday 
table foods . . . including the 
family meat dish ... can be pureed to 
the desired consistency without 
changing the basic flavor. 
























Indiana Conference 


The second annual Conference on Problems of 
Aging, which is sponsored by the Indiana State 
Commission on the Aging and Aged in coopera- 
tion with Purdue University, was held September 
29 and 30 at the University in Lafayette. 


Research Award 
The University of Florida in Gainesville has been 
granted $24,000 by the Ford Foundation for 
gerontologic study during the 1957 to 1958 aca- 
demic year. Dr. Carter Osterbind, an economist, 
and Dr. Irving L. Webber, a sociologist, will 
jointly study retirement problems encountered 
by those who migrate compared with those who 
remain in their own communities. 

e 
Sociologic Fellowships 
The Inter-University Training Institute in Social 
Gerontology of the University of Michigan has 
announced 35 faculty fellowships are available 
for a summer training seminar in social geron- 
tology to be held at the University of Connecti- 
cut, August 4 to 29, 1958. Fellowships are open 
to college faculty who are trained in one of the 
social sciences and actively interested in develop- 

(Continued on page 90A) 


for your 
patients... 


‘ send for a sample copy of a 
oe special Geriatrics book entitled 
“Special Taste Treats for a 
Very Special Person”... with 

the OSTERIZER. It’s yours 
free! Patients desiring a 
copy send 10c to cover 
cost of handling. 
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MAIL THIS COUPON! 


ohn Oates MANUFACTURING CO. 
Dept. S-7, 5035 N. Lydell Ave. 
Milwaukee, Wisconsin 
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Geriatric Recipe Book 
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(Continued from page 89A) 


ing programs in social gerontology at their in- 
stitutions. Fellows will receive an award of $500 
in addition to travel costs and living accommo- 
dations on the university campus. For applica- 
tions further information, write to Dr. 
Wilma Donahue, Director, Institute for Secial 
Gerontology, 1510 Rackham Building, University 
of Michigan, Ann 


and 


Arbor, Michigan. 
+ 


Canadian Homes for the Aged 


Special accommodations for senile patients has 
been developed in British Columbia, Alberta, 
and Ontario. In British Columbia, they are cared 
for in three homes for the aged which are ad- 
ministered in conjunction with the Provincial 
Mental Hospital at Essondale by the Provincial 
Menta! Health Alberta, the Rose- 
haven Home for the Aged was established specifi- 


Service. In 


cally for senile persons and is operated by the 
Provincial Department of Health. Under the On 
tario Homes for the Aged Act, the municipality 
of metropolitan Toronto has constructed a simi 
lar home at Newmarket. The Ontario govern 
ment is reported to be planning the construction 
hospital at mentally de 


pendent older people and for those who have 


of a Brampton foi 
no home to return to after their discharge from 
mental hospitals 


Union Retirement Program 

The United Automobile, Aircraft, and Agricul 
tural Workers of America have created a Retire- 
Department to nationwide 
“Senior Citizens” program. The three UAW Re 
tired Workers’ Centers in Detroit as well as a 
multipurpose, multifunctional center now in the 


ment coordinate a 


planning stages will serve as models as part of 
their expanded program. 


Kn & 


CHLORESIUM 


ointment + solution 


Gerontologic Award 

Dr. Wilma Donahue, chairman of the University 
ef Michigan’s Division of Gerontology, received 
two honors at the University’s tenth anniversary 
Conference on Aging held last summer. She was 
awarded a medallion for distinguished work in 
gerontology from the Mexican Academy of 
Gerontology, and a resolution by the Conference 
praised “her farsighted perception of the sig- 
nificance of aging in American life and leader- 
ship in furthering research, teaching, and ex- 
change of knowledge in gerontology.” 

® 


New Journal 

The Division of Biological Sciences of the Uni- 
versity of Chicago recently announced the pub- 
lication of a new quarterly journal, Perspectives 
in Biology and Medicine. The editorial policy 
of the periodical is to present new hypotheses 
and concepts representing informed thinking; 
interpretative, selective essays on recent, current, 
and future research; and reviews by well known 
scientists and physicians of their formative years 
and their philosophy of research. Subscriptions, 
at $6.00 a year, may be sent to the University 
of Chicago Press, 5750 Ellis Avenue, Chicago 37, 
Illinois. 

e 


New Retirement Organization 

The Retirement Foundation of America, which 

was recently incorporated in Dade County, Flori- 

da, is a nonprofit public service organization 

operating on a nationwide basis and financed by 

its founder and president, Mr. N. R. Field, a 

Florida attorney. The Foundation will concen- 

trate its research and action in the fields of 

education, occupational activities, housing, and 

legislation. 

€ 

Health Survey 

The National Opinion Research Center, Univer- 
(Continued on page 92A) 
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"We have been most favorably impressed 
by the clinical improvement of roentgen 
dermatitis with chlorophyllin ointment. 


In our experience it gave better results 
f | than any other form of therapy." 
a fe PECK 


S. M., ET AL.: A.M.A, ARCH. DERMAT. & SYPH. 67:263, 1953, 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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to sleep 
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| Two 200 mg Noludar’ Tablets 


(non-barbiturate) are almost 








certain to produce sound, 
restful sleep. One 200 mg 
tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Noludar®— brand of methyprylon— non-barbiturate 
sedative-hypnotic 
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sity of Chicago, is conducting a national survey 
of health problems of older people under a grant 
from the Health Information Foundation. The 
survey seeks to determine how a national sample 
of older persons define their own health prob- 
lems and how persons close to them perceive the 
older person’s problems and needs. For further 
information, write to Clyde W. Hart, National 
Opinion Research Center, 5711 Woodlawn Ave- 
nue, Chicago 37, Illinois. 
= 


Detroit Center Aids Older People 


Under the Campus Residency Plan for older 
people at Detroit’s Kundig Center, suitable hous- 
ing within walking distance of the Center is 
found for participating members, and they are 
provided with three meals a day at minimum 
cost, basic medical care in emergencies, and pre- 
ventive checkups by visting nurses. Besides these 
services, the Center offers a recreational-social 
program, an adult education program, a con- 
structive arts and crafts program, and personal 
and legal counseling. 





New Films 
A new film, Proud Years, can be rented from 
The Center for Mass Communication, 1125 Am- 
sterdam Avenue, New York City 25, or ANA- 
NLN Film Service, 2 Park Avenue, New York 
City. The film shows how people can learn 
to overcome the handicaps of strokes, fractured 
bones, and other disabilities and that aged pa- 
tients with normal capacities for recovery will 
seldom need long-term institutional care for 
medical reasons once programs of active man- 
agement are made available in every community 
hospital and through private physicians. The 
film is recommended for clubs, homes for aged, 
and public health and social agencies. 


Cold Spring Idea, the film which was awarded a 
Diploma of Honor for documentaries at the 
Third International Film Festival of Rome, il- 
lustrates how retired persons explore and de- 
velop potentials for making the most of their 
later years during a nine-month course. This 
twelve-and-a-half-minute, black and white sound 
film may be rented for $3.00 by writing to Har- 
vey Associates, 424 Madison Avenue, New York 
City 17. 
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PRURITUS ANI 


NEW ORAL TREATMENT FOR INTRACTABLE CASES 


Complete relief in 80% of 46 cases, usually in 3 days. 


BASED ON NEW RATIONALE 


In pruritus ani, stools are usualiy strongly 
alkaline. Malt Soup Extract encourages growth 
of aciduric bacteria in the intestines; feces 
become soft, have an acid reaction, and in- 
tractable rectal itching disappears. 
Borcherdt’s Malt Soup Extract consists of spe- 
cially processed non-diastatic barley malt ex- 
tract neutralized with potassium carbonate. 
(The same preparation as used for years in 
correction of constipation.) 


BORCHERDT’S 


Doser: 2 tbs. A.M. and P.M. Take in milk, water, 
or by spoon. Continue for 2 to 3 weeks, when 
perianal skin should be healed. Resume treatment 
if symptoms recur. 


SuppLiep: Liquid, 8-0z. and pt. jars. Powder, 8-o7z. 
and | Ib. jars. (Use heaping measure.) 
1. Brooks,-L.H.: Use of Malt Soup Extract in Treatment of 


Pruritus Ani, (American Proctologic Society, April, 1957. 
To be published.) 


For Samples and Literature, write 


BORCHERDT COMPANY 


217 N. Wolcott Ave. Chicago 12, Ill. 


MALT SOUP EXTRACT 


PROMOTES FAVORABLE ACIDURIC INTESTINAL FLORA 





FOR OLDER PATIENTS... - ° 
i Loathing Relief IN 


—— 


ne 
y 


DOSE: 
One tbs. in half cup 
warm water, q.i.d., 


V2 hr. a.c. and his. 


CHRONIC URINARY INFECTIONS 


Urolitia can be given over long periods... 
without toxicity, without irritation, without 
drug fastness ... . to keep the urine free from 
E. cali, S. albus, S. aureus. . . . Promptly 
soothes the irritated membrane while pro- 
WaTel Late Mm oXelat-taletiieh ite “ 


METHENAMINE 
I URINARY 
ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 


217 N. Wolcott 


Ave., Chicago 12, Ill. 








nervous indigestion 


Convertin-H 


Fortified Digestive Enzymes 
WITH ANTISPASMODIC 


Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 
modic to combat the spasm. 
Composition: 

Each Convertin-H tablet contains: 


In sugar-coated outer layer 
Homatropine Methylbromide...... 2.5 mg. 
Betaine Hydrochloride.......... 130.0 mg. 
(providing 5 minims diluted Hydrochloric 
Acid U.S.P.) 
Oleoresin Ginger. ... 


In enteric-coated inner core 

Pancreatin (4x U.S.P.).......... 62.5 mg. 
(equiv. to Pancreatin U.S.P. 250 mg.) 

Desoxycholic Acid....... 


Dose: 1 or 2 tablets with or just after meals. 
Supplied: In botties of 84 and 500 tablets. 
send for samples 

B. F. Ascher & Co., Inc. 


Ethical Medicinals 
KANSAS CITY, MO. 
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New Oral Anticoagulant 


Sintrom, a new compound of the coumarin series 


which is ché 
intermediate 
troduced by 
York. Adequ 
tivity, with 
usually he 2 
a si 


istration, di 
stream. No 1 


sie daily dose. Clinical reports indicate that 
thc drug is well tolerated in therapeutic dosage 
and, whether given by single or repeated admin- 





iracterized by high potency and an 

duration of action, has been in- 
Geigy Pharmaceuticals, Ardsley, New 
1ate depression of prothrombin ac- 
out undesirable fluctuations, can 
achieved through administration in 





sappears rapidly from the blood 
iver damage has fo'lowed treatment 


with Sintrom, which is indicated for coronary 


thrombosis, 
bolism, and 
tion. 


Preventive Medication for Angina 
A new therapeutic agent for prophy!actic man- 
agement of angina pectoris has been introduced 


in the form 


tories, Inc., Philadelphia. This new combination 


of three com 
therapy in 1 
of anginal a 
administer 
medication. 


istered efficaciously over long periods, reduces 
episodes requiring nitroglycerin and improves 


the exercise 
traindicated, 
attacks in w 
and should t 
glaucoma. A 


Antibacterial Intravenous Solution 
Furadantin I.V., a new dosage form of 0.6 per 


cent Furadar 
300, is indice 
tonitis, and 
those found 
scesses, when 
dantin. Rece 


Norwich, New York, this new drug is also useful 
in severe genitourinary tract infections where the 


patient is ur 
or when hig 
by peroral a 


thrombophlebitis, pulmonary em- 
auricula: fibrillation with emboliza- 


of Pentrasine by McNeil Labora- 


plementary drugs provides improved 
reducing the severity and frequency 
ttacks and enables the physician to 
comprehensive treatment in one 
Pentrasine, which can be admin- 


tolerance of the patient. It is con- 

however, in treatment of acute 
hich nytroglycerin is generally used 
»e used with caution in patients with 
ction lasts from four to six hours. 


itin, dissolved in polyethylene glycol 
ited in bacteremia, septicemia, peri- 
other bacterial infections, such as 
in postoperative wounds and ab- 
the organism is susceptible to Fura- 
ntly released by Eaton Laboratories, 








nable to take Furadantin by mouth 
1er blood levels than can be obtained 
dministration are desired. 
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... mild antidepressant, unrelated to 
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the cough 
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Your modern cough prescription 





Expectorant action 
Antihistaminic action 
Sedative action 


Topical anesthetic action 


ERGAN 


EXPECTORANT 


Promethazine Expectorant 
With Codeine Plain (without Codeine) 


KR 
Philadelphia 1, Pa. 





Manufacturers’ Activities... 
(Continued from page 94A) 


New Muscle Relaxant 


After nearly five years of research, the A. H. 
Robins Company, Inc., Richmond, Virginia, has 
released Robaxin, a potent, inherently long- 
acting, and essentially nontoxic drug which has 
an unusual selective action on the central nerv- 
ous system. Robaxin has proved beneficial in 
cases of back pain, bursitis, torticollis, and other 
neuromuscular conditions without impairing 
muscle strength or normal neuromuscular func- 
tion. It provides a significant reduction in pain 
incident to muscle spasm and has been demon- 
strated to relieve acute back pain secondary to 
discogenic disease and postoperative orthopedic 
procedures. 


New Systemic Hemostat 


The first complete systemic hemostat for the 
prevention and control of bleeding has been re- 
leased by Organon, Inc., Orange, New Jersey, 


under the name, Adrestat. By utilizing adreno- 
chrome, the bioflavonoids, and vitamin K, the 
new drug provides the surgeon with a depend- 
able means for preventing capillary blood loss, 
thus improving operative conditions by mainte- 
nance of a clear field and lessening the possi- 
bility of postoperative bleeding and other se- 
quelae. Adrestat, which is available in capsule 
and injectable form, is indicated in virtually 
every bleeding condition and operative proce- 
dure, including epistaxis, nasopharyngeal sur- 
gery, dental surgery, uterine bleeding, and hypo- 
prothrombinemia. There are no contraindica- 
tions to the use of the drug, nor are there any 
cumulative effects. 


Drug for Menopausal Distress 


Milprem, which combines the tranquilizer Mil- 
town with estrogenic hormones for treatment of 
menopausal symptoms, has been introduced by 
Wallace Laboratories, New Brunswick, New Jer- 
sey. This new tablet was developed to provide 
relief from both the psychologic and physiologic 
symptoms of the menopause. 








For Cases of Subnormal Vision 





Experience has shown that 
Spectel Telescopic Spectacles 
effect substantial improvement 
in many cases of low visual 
acuity. Available in two powers, 
Spectels provide retinal image 
magnification of 1.7 or 2.2 di- 
ameters. 


Prescribing Spectel Telescopic 
Spectacles is primarily an ex- 
tension of regular refracting 
routine. Trial sets are simple to 
use and moderate in price. 


Full details in bulletin 302 
available from your supply 
house or direct from us. 


TELESCOPIC 


I SPECTACLES 


“ 2 2X (with Coated an 





‘, 


KOLLMORGEN 





Distributed in Canada by 
Imperial Optical Company / « 


CORPORATION 
NORTHAMPTON, MASSACHUSETTS 
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KEY MAN AGAINST CANCER 














YOUR OFFICE, DOCTOR, is the “cancer detection center” which we urge all adults 
to visit once a year, and where early diagnosis of cancer can help save many thou- 
sands of lives. It is upon you that we largely rely for the carrying out of many 
aspects of our education, research and service programs. As members of our Boards 
of Directors — on the National, Division and Unit levels — it is your thinking and 
your guidance which are such vital factors in creating and executing our policies 
and programs. 

You, of course, 2re concerned with all the ills affecting the human body. The 
American Cancer Society deals specifically with cancer. But our mutual concern — 
the tie that binds us inextricably—is the saving of human lives. Through your efforts, 
we may soon say—‘“‘one out of every two cancer patients is being saved.” Indeed, 
with your help, cancer will one day no longer be a major threat. 


AMERICAN CANCER SOCIETY 


® 
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Most patients under stress will 


welcome Ovaltine as part of their diet 





Ovaltine provides a wealth of essential 
nutrients which help the body resist the 
detriment of stressful states. Ovaltine’s 
natural blandness combined with good 
taste makes it especially valuable in 
many bland diets. 


Ovaltine is a soothing, nourishing, well- 
tolerated beverage that’s ideal for use 
in many stress states where stimulating 
beverages are usually contraindicated. 


Patients like Ovaltine hot or cold, at 
any time of the day. 























Three servings of Ovaltine and milk provide: 


MINERALS VITAMINS 
*Calcium..... 1.12Gm. *Vitamin A..........4000 1.U. 
Phosphorus........ 940 mg. “Vitamin D...........420 1.U. 
“wee... 12mg. ‘*Ascorbic acid 37.0 mg. 
Copper. .. 0.7 mg. *Thiamine............ 1.2 mg. 
lodine..............0.2 mg. *Riboflavin........... 2.0 mg. 
ong. EE OF 0.5 mg. Pyridoxine... .......0.5 mg. 
Cobait. . 0.006 mg. Vitamin Bis.........5.0 meg. 
ee 560 mg. Pantothenic acid..... 3.0 mg. 
Chlorine............900 mg. “*Niacin.............10.0 mg. 
Magnesium.........120 mg. Folic acid... ..... .. 0.05 mg. 
Manganese.........0.4mg. Choline ...... 200 mg. 
Potassium. ....... 1300 mg. _Biotin............. 0.03 mg. 

eer 

*PROTEIN.. .....32 Gm. 
CARBOHYDRATE.....65 Gm. 
. eee | 


*Nutrients for which daily dietary allowances are recommended 
by the National Research Council. 


Ovaltine’ 


The World’s Most Popular Fortified Food Beverage 
The Wander Company, 105 W. Adams St., Chicago 3, IIl. 
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Christmas! Bah! Humbug!” 


The man in the wheel chair leaned into the microphone. “Christmas!” he snarled. ‘Bah! 
Humbug!’ And, as they had in Christmases past, millions of young listeners chilled at the 
mental picture of the baleful Scrooge. 

It was a Christmas institution, back in the Forties, this annual reading of Charles Dickens’ 
classic. Its reader was something of an institution himself. In his turbulent lifetime he had 
been an unsuccessful painter but a good amateur second-baseman, a composer whose music 
was played by the New York Philharmonic, and a model for Frederick Remington. 

To most people, though, he was Lionel Barrymore, the actor, and they loved him. 

He was both crusty and kindly (he loved reading ‘“‘A Christmas Carol”), adventurous, 
stubbornly independent in thought and outlook. And game as they come. Although an 
accident in 1936 imprisoned him in a wheel chair, he went resolutely on—working in motion 
pictures and making public appearances for nearly twenty years more. 

No question but that Lionel Barrymore was one-of-a-kind. Yet the qualities so richly 
combined in him exist in a large measure among all the 170 million of us who call ourselves 
Americans. 

They're why we are what we are, why our country is one of the strongest on earth. And 
why there is no wiser investment than an investment in America—through U. S. Savings 
Bonds, which guarantee the safety of your savings, up to any amount, and the rate of your 
return. Start buying Bonds today, through Payroll Savings or where you bank. And hold 
onto them! 






























Now Savings Bonds are better than ever! Every Series E Bond purchased since February 1, 
1957, pays 3-’4% interest when held to maturity. It earns higher interest in the early years than ever 
before, and matures in only 8 years and 11 months. Hold your old E Bonds, too. They earn more 
as they get older. 


PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U.S. SAVINGS BONDS 


The U. S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America. 
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in arthritis, BUFFERINs because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 


... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 


... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. - 

...even in the relatively few cases where steroids are necessary, use of 
BUuFFERIN will allow proper flexibility for individual dosages. 
... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 


sive doses can be safely given without fear of 
sodium accumulation or edema. 






Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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an incomparable protectant 
and healing agent 
or the SKIN of-the AGED 


Moran >, < 


ointment 


sustained soothing, lubricating, antipruritic— 












and healing—effects in... 

rash and excoriation due to 

e incontinence 

e senile pruritus 

e external ulcers 
stasis dermatitis 


e excessive dryness 


DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 

















American Cancer Society 
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Christmas 
lives in the 

joy and 
satisfaction 


of the giver cos 





Buy and use Christmas Seals 





and in the 


delight and 
thankfulness 


of those 


who receive. 
























One tablet q. 12 h. to prevent angina pectoris 


1 tablet 
all night 


1 tablet 
all day 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials! METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 


Simplified dosage—just 1 tablet on 
arising, and | before the evening meal. 


Greater economy for your patient with 
angina pectoris. 


Supplied: METAMINE SUSTAINED, 10 mg., 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg., in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (4 gr.), 
bottles of 50 tablets. 


1Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


1 tablet 


9 Sustained 


Shot. Leeming G Ge: me. \55€. 44th St., New York 17, N.Y. 








New Chemotherapy of 


RHEUMATOID ARTHRITIS 





Long-term studies in this country and 
abroad have shown that the antimalaria! 
ARALEN phosphate produced major im- 
provement in 72% of 294 cases of rheuma- 
toid arthritis. Aralen was often successful 
where other agents failed. Remissions 
often persisted for many months after 
therapy had been discontinued. 


JOINT EFFECTS: 


Pain and tenderness relieved. Mobility in- 
creased. Swellings diminished or disappeared. 
Muscle strength improved. Rheumatic nodules 
often disappeared. Even severe or advanced 
deformity improved. Active inflammatory 
process usually subsided and joint effusion 
diminished. 


GENERAL EFFECTS: 


Patients felt and looked better. Exercise toler- 
ance increased. Walking speed and hand grip 
improved. 


WW : 





LABORATORY EFFECTS: 


E. S. R. often fell slowly and hemoglobin level 
rose gradually. 


ANALGESICS AND STEROIDS: 


Requirements usually reduced or eliminated. 


Dosage: Aralen is cumulative in action and 
requires four to twelve weeks of adminis- 
tration before therapeutic effects become 
apparent. The usual adult dose is 250 mg. 
daily. If side effects appear withdraw 
Aralen for several days until they subside. 
Reinstate treatment with 125 mg. daily 
and, if well tolerated, increase to 250 mg. 


If medication is withdrawn, a relapse, if it 
occurs, will usually be manifest within 3 to 12 
months. Resumption of therapy, as above, is 
generally again effective. 


Supplied: Aralen phosphate: 250 mg. tablets 
in bottles of 100 and 1000; 125 mg. tablets in. 
bottles of 100. 


for booklet discussing clinical experience, tolerance, 
precautions, etc., in detail. 


ARALEN.... 
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... topical estrogen for specific therapy and 





hydrocortisone for prompt symptomatic relief 





in vag nitis 





“Premarin” H-C Vaginal Cream combines the protective physiologic action of natural 


estrogens on vaginal mucosa with the anti-inflammatory and antipruritic effects of 


hydrocortisone for rapid alleviation of distressing symptoms in senile and juvenile 


vaginitis. 


Topical hydrocortisone promptly reduces erythema and relieves pruritus; diminishes 


vaginal discharge; and improves physiologic defenses. 


Each gram contains: 
Conjugated estrogens equine (“Premarin’’®)..........00u 0.625 mg. 
IIIT rccesscesensssssssctunacccceasels RNa Vecteeuneeniedicaienee 1.0 mg. 


In a nonliquefying base. 


Also available without hydrocortisone as “Premarin” Vaginal 
Cream. 


Suggested dosage regimen: Average, 2 to 4 grams daily. Therapy 
should be continued for at least 7 to 10 days after symptoms have 
subsided. 


Supplied: No. 216 —1 oz. tube with calibrated applicator. 


AYERST LABORATORIES e NEW YORK, N. Y. 
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¢ MONTREAL, CANADA 
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